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COUNTY  BOROUGH  OF  DERBY. 


HEALTH  COMMITTEE. 

Chairman  : Alderman  E.  A.  Armstrong. 
Dejiuty  Chairman  : Councillor  J.  Dilworth. 

ALDERMAN  PHILLIPS.  COUNCILLOR  JARVIS. 


COUNCILLOR 

BENTLEY. 

33 

MRS.  MACK. 

>3 

CLAY. 

33 

PENN. 

33 

MRS.  COOKE. 

33 

MRS.  RATCLIFFE. 

3 3 

CUMBERLAND. 

33 

MRS.  RIGGOTT. 

33 

GLEW. 

33 

STOKES. 

33 

MRS.  HARPER. 

3 3 

STOTT. 

,,  HARPER. 

Functions  : — General  Administration. 

33 

MRS.  WOOD. 

Ambulance  Service. 

To  receive  minutes  of  the  Sanitary  Sub-Committee  and  tc 
confirm  minutes  of  the  Health  Services  Sub-Committee. 


HEALTH  SERVICES  SUB-COMMITTEE. 


THE  CHAIRMAN  AND  DEPUTY  CHAIRMAN. 


ALDERMAN  PHILLIPS. 
COUNCILLOR  BENTLEY. 

„ CLAY. 

,,  MRS.  COOKE. 

,,  MRS.  HARPER. 

,,  PENN. 

,,  MRS.  RATCLIFFE. 


COUNCILLOR  MRS.  RIGGOTT. 
,,  STOKES. 

„ MRS.  WOOD. 

*MRS.  A.  CLARKE,  J.P. 

*DR.  W.  J.  BARBOUR. 

*DR.  S.  REVELS. 

*MR.  G.  SIMPSON. 


Functions  : — Duties  under  the  relevant  Acts  in  relation  to  : — 

Care  of  Mothers  and  Young  Children  (including  Day  Nurseries)^ 
Welfare  Foods. 

Care  and  After  Care. 

Domestic  Help. 

Home  Nursing. 

Health  Visiting. 

Midwifery. 

Vaccination  and  Immunisation. 

Ascertainment  of  Mental  Deficiency. 

Care  and  After  Care  in  Mental  Health. 

Certification,  etc.,  under  the  Lunacy  Acts. 

Occupation  Centre. 


* — Co-opted  Members. 
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SANITARY  SUB-COMMITTEE. 

THE  CHAIRMAN  AND  DEPUTY  CHAIRMAN. 


COUNCILLOR 

MRS.  COOKE. 

COUNCILLOR 

MRS.  MACK. 

CUMBERLAND. 

f y 

PENN. 

> > 

GLEW. 

y> 

MRS.  RIGGOTT. 

> > 

HARPER. 

yy 

STOTT. 

>> 

JARVIS. 

yy 

MRS.  WOOD. 

Functions  : — Duties  under  the  relevant  Acts  in  relation  to  : — 
Environmental  Hygiene. 


EDUCATION  COMMITTEE. 

Chairman  : Alderman  Sturgess. 
Deputy  Chairman  : Alderman  Russell. 


ALDERMAN  BUTLER. 

,,  LOWE. 

II  PHILLIPS. 

COUNCILLOR  MRS.  ARMSTRONG. 
II  BURROWS. 

II  COLLIER. 

II  DILWORTH. 

,1  EAST. 

II  EVERINGTON. 

,1  MRS.  HARPER. 

II  HUTCHIN. 

I,  JARVIS. 

II  LUCKETT. 


COUNCILLOR  LUDLAM. 

II  MRS.  MACK. 

II  STOTT. 

II  TILLETT. 

II  T.  L.  WHITE. 

II  WILSON. 

II  MRS.  WOOD. 

*MRS.  A.  M.  BELFIELD. 
*MR.  H.  J.  BLADON. 

*MR.  A.  N.  BUCHAN. 

*REV.  G.  A.  HARDING. 
*REV.  DR.  H.  S.  o’nEILL. 
*MR.  D.  SWEENEY. 


SPECIAL  SERVICES  SUB-COMMITTEE. 

Chairman  : Councillor  Mrs.  Armstrong. 


CHAIRMAN  AND  DEPUTY  CHAIRMAN  OF  EDUCATION  COMMITTEE  EX-OFFICIO 

MEMBERS. 


ALDERMAN  PHILLIPS. 
COUNCILLOR  MRS.  HARPER. 
,,  HUTCHIN. 

I,  JARVIS. 

II  MRS.  MACK. 

II  STOTT. 


COUNCILLOR  WILSON. 

,,  MRS.  WOOD 

*MR.  BLADON. 

*MR.  BUCHAN. 

*REV.  G.  A.  HARDING. 
*MR.  SWEENEY. 


^unctions  : — The  School  Health  Service. 


* — Co-opted  Members. 
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Public  Health  Department, 

The  Council  House, 

Corporation  Street, 
Derby. 

To  THE  Chairman  and  Members  of  the 

Health  and  Education  Committees. 
Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  for  1957. 

The  estimated  population  has  decreased  by  2,000  to  135,500.  The  birth 
rate  has  fallen  slightly  from  15.68  (1956)  to  15.52  (1957).  The  death  rate 
has  decreased  from  12.64  (1956)  to  12.36  (1957).  The  still-birth  rate  has 
decreased  from  23.98  (1956)  to  20.49  (1957).  The  infantile  death  rate  has 
increased  from  27.81  (1956)  to  28.53  (1957).  There  were  two  maternal  deaths 
in  1957. 

It  is  very  gratifying  to  report  the  excellent  response  of  Derby  parents 
and  guardians  in  having  their  children  immunised  against  Diphtheria, 
Whooping  Cough,  Tetanus,  Tuberculosis  and  Poliomyelitis.  Indeed,  the 
demand  has  been  such  that  extra  medical  and  clerical  staff  have  had  to  lie 
employed  to  cope  with  it.  This  excellent  response  from  the  public  could 
not  have  been  achieved  without  the  active  and  friendly  co-operation  of  the 
town’s  General  Medical  Practitioners  and  School  Teachers. 

The  Report  shows  that  the  total  number  of  Home  Nursing  visits  for 
the  year  1957  was  70,274,  compared  with  55,133  in  1953. 

One  can  be  proud  of  the  work  carried  out  by  the  nurses  of  this  service, 
and  their  work  has  far-reaching  effects,  not  only  with  regard  to  the  personal 
comfort  of  patients  but  also  in  relieving  pressure  on  hospital  beds.  2,487 
people  were  visited  during  the  year.  The  nurse’s  visit  is  not  only  looked 
forward  to  by  the  lonely  for  a welcome  chat,  but  it  affords  an  excellent 
opportunity  of  disseminating  health  education  in  the  household.  Hence  it 
can  be  seen  that  one  cannot  sum  up  the  work  of  the  district  nurses  by  means 
of  statistics  only.  No  measure  can  express  the  cheerful  way  in  which  they 
carry  out  their  work  and  the  amount  of  information  they  give,  social  advice, 
company  for  the  elderly,  and  in  many  cases  organising  ways  and  means  of 
rendering  the  lives  of  lied-fast  patients  more  interesting  and  tolerable. 

The  work  of  the  various  services  of  the  Department  is  described  in 
detail  in  the  Report. 

I should  like  to  close  on  a personal  note  and  thank  you,  Mr.  Chairman, 
and  all  the  members  of  the  Health  Committee  for  the  assistance,  encourage- 
ment and  support  I have  invariably  received  from  yourself  and  them.  I 
should  also  like  to  add  my  appreciation  of  the  friendly  advice  and  help  always 
freely  available  from  the  officers  of  other  departments  of  the  Corporation  ; 
and  finally  I wish  to  thank  the  entire  staff  for  their  willing  co-operation  and 
service  during  the  year,  which  made  the  somewhat  arduous  work  of  the 
Department  both  exhilarating  and  pleasant. 

I am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  servant, 

V.  N.  LEYSHON. 
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STAFF. 

Bf!! 


MEDICAL. 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer 
V.  N.  LEYSHON,  M.D.  (Lond.),  D.P.H. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical 
Officer 

J.  E.  MASTERSON,  M.B.,  Ch.B.,  D.P.H. 

Senior  Assistant  Medical  Officers  of  Health  : — 

F.  T.  HUNT,  M.B.,  B.S.,  D.P.H.,  D.I.H.,  M.R.C.S.,  L.R.C.P. 
MARGARET  M.  F.  ROBINSON,  M.D.  (Belfast),  B.A.O.,  D.P.H., 
L.M.  (Belfast). 

*J.  M.  GARDNER,  M.B.,  B.S.,  D.R.C.O.G. 

School  Medical  Officers  : — 

E.  A.  LAVELLE,  M.B.,  Ch.B.  (Viet.,  Manchester). 

C.  L.  NOBLE,  M.R.C.S.,  L.R.C.P. 

M.  DLTNCAN,  M.B.,  Ch.B.  (Edin.). 

F.  L.  O’ROURKE,  M.B.,  B.Ch.,  D.P.H. 

Shest  Physician  : — 

♦HUGH  GERARD  GRACE,  M.B.,  Ch.B. 


'~'onsultant  : — 

*R.  J.  M.  JAMIESON,  M.B.,  B.Ch.,  M.R.C.O.G., 

Obstetrician  and  Gynaecologist. 

Psychiatrist  : — 

*T.  A.  RATCLIFFE,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.M., 
D.C.H. 


DENTAL. 

Principal  School  Dental  Officer  : — 

! FREDERICK  GROSSMAN,  L.D.S.  (Q.U.  Belfast). 

Assistant  Dental  Officers  : — 

MOIRA  RIGBY,  L.D.S. , R.F.P.S.  (Glas.). 
ELIZABETH  S.  WOOD,  L.D.S.  (Glas.). 
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NON-MEDICAL. 


Administrative  Officer  : — 

R.  E.  GOODALL. 

Clerks  : — 

Health  Office  29,  School  Clinic  8,  Welfare  Centres  3. 
Head  Almoner  : — 

RICHARD  L.  CARABINE,  A.M.I.A. 

Almoners  : — 

Mrs.  J.  heath,  B.A. 

Mrs.  P.  ball,  C.I.A. 

Supervisor  of  Day  Nurseries  : — 

Miss  M.  R.  MOSS,  S.R.N.,  Nursery  Diploma. 

Day  Nurseries  : — 

Matrons  4,  Staff  Nursery  Nurses  10,  Nursery  Assistants  6, 
Nursery  Students  34,  Wardens  2,  Domestics  10,  Caretaker  1. 

Senior  Duly  Authorised  Officer  : — 

W.  V.  B.  LUCAS. 

Duly  Authorised  Officers  : — 

F.  F.  WRIGHT. 

Miss  A.  GRIFFIN. 

K.  REITER  (Trainee). 

Superintendent  Health  Visitor  : — 

Miss  E.  G.  SHIPTON,  S.R.N.,  S.C.M.,  H.V.Cert. 

Health  Visitors,  School  Nurses  and  Tuberculosis  Nurses  : — 21 
[including  part-time). 

Supervisor  of  Home  Helps  : — 

Mrs.  E.  C.  BAKER. 

Assistant  Supervisors  : — 1.  Hoyne  Helps  : — 84  P.\rt-time. 

Superintendent  of  Home  Nursing  : — 

Miss  D.  M.  CLEWES,  S.R.N.,  S.C.M.,  H.V.Cert. 


Assistant  Supervisors  : — 1. 


Home  Nurses  : — 19  Full-time. 
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j|  3/  edical — continued . 

\)ccupation  Centre  : — 

Supervisor  (Qualified)  1,  Assistant  Supervisors  (Unqualified)  3, 
Domestic  1,  *Guides  4. 

« 

Supervisor  of  Midwives'  Home  : — 

Miss  B.  D.  THOMAS,  S.R.N.,  S.C.M.,  R.F.N. 

Assistant  Supervisor  : — 1.  Domiciliary  Midwives  : — 10. 

Psychologist  : — 

Miss  E.  S.  BROUGHTON,  M.A.,  Diploma  in  Psychology  (Oxford). 
hiblic  Analyst  : — 

*R.  W.  SUTTON,  B.Sc.,  F.R.I.C. 
temedial  Teacher 

Miss  N.  GATELEY,  National  Froebel  Cert. 

'hief  Public  Health  Inspector  : — 

S.  PRIME,  M.S.I.A.  . 

kputy  Chief  Public  Health  Inspector  : — 

R.  B.  DAVIES,  M.S.I.A. 

Public  Health  Inspectors  {All  Branches)  : — 5 (6  vacancies). 

Trainee  Public  Health  Inspector  : — 1 (3  vacancies). 

Rodent  Control  Officer  1,  Rodent  Operators  4. 

twage  Works  Analyst  : — 

*G.  GREENE,  A.M.C.T.,  A.M.Inst.S.P.,  and  four  Assistaiits. 

peech  Therapists  : — 

*Miss  A.  M.  FLEMING,  L.C.S.T. 

Miss  V.  A.  HARTLEY,  L.C.S.T. 

•emedial  Gymnast  : — 

GEORGE  SOMMERVILLE,  M.S.R.G. 
edical  and  Dental  Attendants  10,  Cleansing  Attendants  4,  General 
Labourer  1,  *Welfare  Assistants  3,  M'^elfare  Domestic  1. 

i * — Part-time. 


s at  31.s<  December,  1957. 
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I— GENERAL. 


STATISTICAL  SUMMARY. 


Area  of  Borough  ... 
Elevation  above  sea  level 
Population  at  Census,  1951 


fhighest,  Burton  Road  ... 
...-<  lowest,  Alvaston  Ward... 
[_Market  Place 

.../Males  68,551  \ 
/Females  72,716 / 


8,116  Acres. 

325  ft. 
126  ft. 
157  ft. 

141,267 


Estimated  Population  for  1957  (Mid-year) 

Number  of  Houses  (1951  Census) 

,,  Inhabited  Houses  at  31  ■'3  1958  (according  to  Rate  Books) 

,,  Uninhabited  Houses  at  31/3,  1958  (according  to  Rate 
Books,  including  property  scheduled  for  demolition) 

Number  of  Families  or  separate  Occupiers  (Census,  1951) 

Number  of  persons  per  acre  at  Census,  1951 
„ „ „ 1931 

Number  of  persons  per  House  at  Census,  1951 

1931 

Rateable  Value  of  the  Borough  (General  Rate) 

Estimated  amount  realised  by  a Penny  Rate 


135,500 
39,641 
41, .372 


228’ 
41,944 
17.4 
20.0 
3.56. 
3.9? 
£1,841,228.’ 
..  £7,250^ 


1957 


Rate  per  thousand 
population. 


Marriages 

.. 

. 

... 

1,266... 

Total. 

Males. 

Females. 

Live  Births 
(Registered) 

r Legitimate  .. 

Illegitimate.. 
[_  Total 

. 1,979 
124 
. 2,103 

1,012 

73 

1,085 

967 

51 

1,018  Birth  rate 

Birth  Rate  adjusted  by  the  Area  Comparability  Factor-  (1.00) 


supplied  by  the  Registrar- General 


Still  Births  (Registered)  ., 

44 

27 

17 

Rate  per  1,000 
total  births 

Live  Births  (notilied) 

,.  2,087 

1,067 

1,020 

Deaths 

. 1,675 

881 

794 

Death  rate . . . 

Death  Rate  adjusted  by  the  Area  Comparability  Factor  (1.04) 
supplied  by  the  Registrar-General  

Percentage  of  Total  Deaths  occurring  in  Public  Institutions 
E.xcess  of  Births  registered  over  Deaths  


18.66' 


15.52' 

15.52 

I 

20.49 

12.3< 

1 2.Si- 
57.4!. 
421. 
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(Deaths  from  Puerperal  Causes — 


Puerperal  Sepsis 

\ Other  Puerperal  Causes 

Total 


Deaths. 


Rate  per  1 ,000  total 
(live  and  still)  births. 


Deaths  of  Infants  under  one  year  of  age — 

I Legitimate,  57.  Illegitimate,  3.  Total,  60. 

Death  Rate  of  Infants  under  one  year  of  age  per  1,000  live  births — 
Legitimate,  28.80.  Illegitimate,  24.18.  Total,  28.53. 

Death  Rate  of  Infants  under  four  weeks  of  age — 

Total,  42.  Per  1,000  live  births,  19.97. 


Deaths  from  Measles  (all  ages)  ... 

,,  Whooping  Cough  (all  ages) 

,,  Diarrhoea  (under  two  years  of  age) 


BIRTHS. 

Birth  Rate,  1957  15.52 

The  Births  registered  during  the  year  numbered  2,103,  as  compared  with 
:,157  in  1956. 


}EATHS. 


Zymotic  Diseases 

Tuberculosis  of  Respiratory  System 
Other  Tuberculous  Diseases... 
Respiratory  Diseases 


Rate  per  1,000 
population. 

...  10  .074 

...  2 .015 

...  207  1.52 


lATlONAL  STATISTICS:— 


■ 

E.  & W. 

COUNTY  BOEOUQH8 

(including 

London). 

SMALLER 

TOWNS. 

LONDON 

ADMIN  ISTRATIVK 

COUNTY. 

DERBY. 

tirth  Rate 

16.1 

16.1 

16.0 

16.2 

15.52 

*fcath  Kate 

IJ.o 

11.5 

11.4 

11.4 

■ 

12.36 

:tfiantile  Mortality 
Jer  1,000  Births)... 

•23.1 

23.5 

23.5 

21.9 

28.53 
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Causes  of,  and  Ages  at,  Death  during  1957. 


Causes  or  Death. 

Deaths  n 
Distri 

c 

CT 

)R  BELONQINa  TO  WHOLE 
AT  Subjoined  Ages. 

1 ' . 

Total  Deaths" 
IN  Public 
Institutions. 

All 

Ages. 

0- 

1- 

2- 

3- 

4- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Residents. 

Non- 

Residents. 

Non-  j 

Civilian.  1 

! ' 

1 

. j 

Tuberculosis,  Respiratory 

10 

2 

6 

1 

1 

6 

8 

* 

• . 1 . 

Tuberculosis,  Other 

2 

1 

1 

2 

! 

Syphilitic  Disease 

Diphtheria 

Whooping  Cough 

..  . 

Meningococcal  Infections 

1 

1 

1 

Acute  PoliomyeUtis 

1 

Measles 

Other  Infective  and 

Parasitic  Diseases  . . 

Malignant  Neoplasm — 

1 

Stomach 

36 

2 

2 

5 

12 

15 

10 

10 

i 

Luncr,  Bronchus 

60 

3 

13 

21 

18 

5 

32 

15 

Breast 

30 

2 

4 

9 

9 

6 

11 

12 

Uterus 

13 

3 

4 

4 

2 

5 

Other  Malignant  and 

Lymphatic  Neoplasms 

132 

1 

2 

4 

11 

32 

37 

45 

69 

84 

TifiiikflRTYiifi,  AlftiikflRTTiia,  . . 

9 

1 

3 

5 

6 

12 

Uifl.hfttftR 

9 

1 

5 

3 

10 

Vascular  Lesions  of 

Nervous  System 

201 

2 

5 

5 

28 

47 

114 

82 

66 

Coronary  Uiseaae,  Ang^ina 

271 

1 

4 

18 

54 

111 

83 

96 

63 

Hypertension  with  Heart 

Uiflfta.Rft 

59 

1 

9 

9 

21 

26 

31 

13 

Other  Heart  Disease 

239 

1 

4 

8 

22 

48 

156 

82 

39 

Other  Circulatory  Disease 

97 

1 

2 

2 

15 

25 

52 

39 

43 

Influenza  . . 

15 

1 

1 

1 

9 

5 

3 

2 

5 

4 

Pneumonia, 

121 

13 

1 

1 

3 

3 

16 

26 

58 

96 

57 

Bronchitis . . 

83 

1 

1 

1 

7 

17 

22 

34 

33 

16 

Other  Diseases  of 

Respiratory  System 

17 

1 

2 

5 

3 

6 

8 

9 

Ulcer  of  Stomach  and 

DnoHeniim 

15 

4 

4 

7 

10 

9 

Gastritis,  Enteritis  and 

Diarrhoea 

5 

1 

1 

3 

2 

3 

Nephritis  and  Nephrosis 

11 

1 

2 

3 

3 

2 

b 

21 

Hyperplasia  of  Prostate 

5 

5 

3 

8 

Pregnancy,  Childbirth, 

Abortion 

3 

1 

2 

3 

Congenital  Malformations 

22 

16 

1 

1 

1 

0 

1 

21 

20 

Other  Defined  and  111- 

144 

25 

1 

•7 

1 

1 

3 

3 

3 

26 

31 

48 

99 

112 

1 

Motor  Vehicle  Accidents 

15 

1 

1 

2 

1 

2 

1 

o 

1 

1 

1 

2 

15 

14 

All  Other  Accidents 

29 

i 

1 

1 

1 

1 

3 

4 

2 

2 

13 

25 

30 

20 

1 

4 

6 

8 

1 

8 

4 

Homicide  and  Operations 

of  War 

1 

1 

Totals 

1675 

60 

3 

2 

1 

2 

2 

6 

6 

7 

16 

53 

99 

294 

431 

693 

813 

694 
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Causes  of  Death  during  10  years,  1948-1957. 


YEARS. 

CAUSE  OF  DEATH.  


|1948 

1949 

1950  1951 

1952 

1953 

1954 

1955 

1956 

1957 

Tuberculosis,  Respiratory 

53 

71 

38 

52 

25 

21 

22 

22 

13 

10 

Tuberculosis,  Other 

13 

11 

7 

3 

4 

2 

1 

2 

1 

2 

Syphilitic  Disease 

11 

4 

3 

13 

6 

8 

4 

5 

5 

. . 

Diphtheria 

. . 

. • 

Whooping  Cough 

3 

3 

5 

. . 

. . 

Meningococcal  Infections 

1 

4 

1 

1 

1 

3 

1 

• • 

i 

♦Acute  Poliomyelitis 

1 

. . 

. . 

. . 

1 

Measles 

. , 

2 

1 

. . 

1 

fOther  Infective  and  Parasitic  Diseases 

3 

4 

1 

3 

3 

3 

Malignant  Neoplasms  . . 

228 

256 

298 

265 

265 

244 

256 

249 

304 

271 

tLeukaemia,  Aleuksemia 

. « 

8 

8 

10 

7 

11 

6 

6 

9 

Diabetes  . . 

13 

9 

15 

13 

11 

5 

10 

7 

6 

9 

Vascular  Lesions  of  Nervous  System . . 

168 

179 

187 

235 

219 

215 

203 

240 

216 

201 

Heart  Disease  . . 

442 

533 

455 

535 

566 

556 

553 

608 

586 

569 

Other  Circulatory  Disease 

68 

82 

87 

120 

118 

103 

101 

91 

89 

97 

Influenza 

8 

6 

50 

8 

2 

8 

2 

15 

Pneumonia 

55 

73 

80 

120 

76 

110 

80 

113 

129 

121 

Bronchitis 

70 

81 

87 

113 

50 

77 

69 

71 

88 

83 

Other  Diseases  of  Respiratory  System 

23 

19 

10 

13 

12 

14 

21 

20 

13 

17 

Ulcer  of  Stomach  and  Duodenum  . . 

25 

18 

26 

32 

24 

26 

19 

17 

18 

15 

tGastritis,  Enteritis  and  Diarrhoea  . . 

16 

8 

13 

6 

5 

5 

8 

7 

10 

5 

Nephritis  and  Nephrosis 

37 

25 

20 

18 

10 

11 

16 

18 

12 

11 

fHyperplasia  of  Prostate 

20 

17 

10 

9 

20 

9 

6 

5 

Pregnancy,  Childbirth  and  Abortion . . 

3 

i 

1 

1 

2 

3 

§Congenital  Malformations 

23 

33 

16 

is 

20 

18 

10 

20 

i4 

22 

Other  Defined  and  Ill-defined  Diseases 

246 

284 

236 

185 

111 

136 

151 

133 

149 

144 

Motor  Vehicle  Accidents 

4 

12 

11 

6 

8 

18 

8 

16 

17 

15 

All  Other  Accidents 

33 

27 

17 

21 

17 

21 

38 

18 

33 

29 

Suicide 

15 

15 

17 

17 

14 

16 

22 

11 

16 

20 

Homicide  and  Operations  of  War  . . 

•• 

1 

2 

1 

. All  Causes— Totals  . . 

1556 

1756 

1666 

1860 

1585 

1636 

1634 

1694 

1738 

1675 

t — Included  with  “All  Other  Causes”  prior  to  1950. 

* — Combined  with  “Polio-EncephaUtis”  prior  to  1950. 

X — “Diarrhoea  (under  2 years  of  age)”  only  prior  to  1950. 
§— Combined  with  “Birth  Injuries,  etc.”  prior  to  1950. 


Burials. — The  total  burials  in  the  Derby  cemeteries  for  the  year  1957 
''ere  1,277,  1,167  ordinary  burials  and  110  still-born. 

Inquests  held  during  1957. — ^These  numbered  125  — 73  males  and 
females. 

I Mortuary. — Dead  bodies  received  during  the  year,  125.  Post-mortem 

B laminations,  380. 


THE  PRINCIPAL  CAUSES  OF  DEATH  — 1957 
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Rate  pel*  1 ,000  of  the  population. 


TABLE  I 


BIRTH  RATE  PER  1 ,000  LIVING 

DEATH  RATE  PER  1 ,000  LIVING 
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Rate  per  1 ,000  of  the  population. 


TABLE  II 


PERSONS  MARRIED 
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TABLE  MI 
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130 
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90 

80 

70 
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30 
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TABLE  IV 


Infantile  Mortality  Rate 
per  1,000  Live  Births  

Maternal  Mortality  Rate 

per  1 .000  Births 
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ii_maternity  and  child  welfare. 


' Midwives. 

During  the  period  1st  February,  1957,  to  the  3 1st  January,  1958,  71 
I midwives  gave  notice  of  intention  to  practise  within  the  Borough. 

58  were  attached  to  institutions  (20  at  the  City  Hospital,  12  at  the  Queen 
(Mary  IMaternity  Home,  24  at  the  Nightingale  Maternity  Home  and  2 at  the 
i Women's  Hospital)  and  13  were  in  domiciliary  practice.  All  the  domiciliary 
(inidudves  practising  in  the  Borough  were  under  the  direct  control  of  the 
i Health  Department. 

I There  were  no  midwives  practising  privately  in  the  Borough  during 

fthe  year. 

1 

8 mid  wives  removed  from  the  area  during  the  year,  leaving  12  in 
^domiciliary  practice  and  51  in  institutional  practice  at  the  end  of  the  year. 

t During  the  above-mentioned  period  1 midwife  temporarily  resident  in 
jthe  Borough  gave  notice  of  intention  to  practise  as  a maternity  nurse  in  a 
) private  capacity. 


L The  following  are  details  of  maternity  cases  attended  by  midwives 
t practising  in  the  area  of  the  Local  Supervising  Authority  during  the  year  : — 


► 


NUMBER  or  DELIVEREES  ATTENDED  BY  MIDWIVES  IN  THE 
AREA  DURING  THE  YEAR. 


Do 

miciliary  Cases. 

Cases 

in 

Institutions. 

Doctor  Not  Booked. 

Doctor  Booked. 

Totals. 

Doctor 

present 

at 

delivery. 

Doctor 
not  present 
at 

delivery. 

Doctor 
present  at 
delivery 
(either  the 
booked  Doctor 
or  another). 

Doctor 
not  present 
at 

delivery. 

1 Midwives  employed 

1 by  the  Authority 

17 

449 

74 

211 

751 

1 Midwives  employed 

1 by  Hospital  Manage- 
( ment  Committees  ... 

2,717 

1 Totals  

(»  — 

17 

449 

74 

211 

751 

2,717 
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Number  of  cases  delivered  iu  institutions  but  attended  on  discharge* 
from  institutions  and  before  the  14th  day — 

(a)  by  domiciliary  midwives  ...  ...  79 

(b)  by  health  visitors  ...  ...  ...  488 

567 

Since  March,  1953,  it  has  been  the  normal  procedure  of  this  Autho^ity^ 
to  split  these  visits  between  the  domiciliary  midvdves  and  the  health  visitors,N 
the  latter  domg  all  visits  at  ten  days  or  over,  except  still-birth  cases  and  babyi 
deaths  occurring  in  hospital,  which  are  visited  exclusively  by  domiciliary\ 
midwives. 

There  were  11  domiciliary  midwives  practising  in  the  Borough  throughout; 
the  year  and  all  of  them  had  been  approved  by  the  Central  Midwives  Board' 
as  teachers  of  pupil  midwives. 

751  confinements  (including  non-residents)  were  attended  by  domi-. 
ciliary  midwives. 

285  ante-natal  and  post-natal  clinic  sessions  were  attended. 

3,206  domiciliary  ante-natal  visits  were  made. 

12,789  domiciliary  visits  during  the  lying-in  period  were  made. 

595  domiciliary  post-natal  visits  to  institutional  discharges  were  made.- 

1 maternal  death  occurred  in  a case  attended  by  a domiciliary  midvife.* 

A very  high  standard  of  service  has  been  maintained  by  the  domiciliary 
midwives  during  the  year,  in  spite  of  the  extra  vork  caused  by  the  lydng-in 
visits  to  hospital  cases  discharged  before  the  tenth  day. 

Medical  Aid. 

Out  of  the  751  confinements  attended  by  domiciliary  midwives,  medical, 
aid  was  sought  in  117  cases  as  follows  : — 

92  on  account  of  mother  or  expectant  mother. 

25  on  account  of  baby. 
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The  following  table  shows  the  various  reasons  for  the  calling  in  of 
medical  aid  ; — 


Mothers. 


Ante-Natal. 

Post  maturity 
Ante-partum  haemorrhage 
Toxaemia 

Uncertain  presentation  . . . 
Vertigo 


Natal. 

Delayed  delivery  (mainly  second  stage) 

Breech  presentation 
Premature  labour 
Retained  placenta 

Various  (face  presentation,  intra  partum  haemorrhage,  etc.) 


I Post-Natal. 

Lacerated  perineum 
Puerperal  pju’exia 

IPost-partum  haemorrhage 
Phlebitis  ... 

Various  (cyanosis,  influenza,  etc.) 

I 


2 

6 

1 

1 

1 

11 


6 

3 

2 

5 

5 

21 


36 

8 

10 

1 

5 

60 


ii  Babies. 

Prematurity 
Cyanosis  ... 

Rash 

Poor  condition  ... 

Upper  respiratory  infection 

Various  (nasal  discharge,  convulsions,  etc.) 


4 
6 
1 

5 
3 

6 


25 
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Notification  of  Artificial  Feeding. 

260  notifications  were  received,  51  from  domiciliary  midwives  and  209  '|, 
from  institutions,  as  follows  ; — 


Domic 

iliary. 

Instih 

itions. 

Substitution  on  account  of : — 
Insufficient  Lactation 

Other  Causes 

Residents. 

Non- 

Residents. 

Residents. 

Non- 

Residents. 

13 

25 

— 

14 

43 

17 

62 

Supplementary  on  account  of : — 
Insufficient  Lactation 

13 

39 

29 

Other  Causes 

— 

— 

2 

3 

T otal  ... 

51 

— 

98 

111 

Notification  of  Liability  to  be  a Source  of  Infection. 

16  notifications  were  received,  2 from  domiciliary  midwives  and  14  fromu 
institutions,  as  follows  ; — 


Domic 

iliary. 

Institi 

i 

iiom.  • 

i 

Residents. 

Non- 

Residents. 

Residents. 

Non- 

Residents.  1 

Mothers 

2 

— 

6 

8 

Infants 

— 

— 

— 

Total  ... 

2 

— 

6 

8 i 

Notification  of  Death. 

45  notifications  were  received,  all  from  institutions,  as  follows  : — 


Domiciliary. 

Institutions. 

Residents. 

Non- 

Residents. 

Residents. 

Non- 

Residetits.  t 

Mothers 

— 

— 

— 

— 

Infants 

— 

— 

13 

32 

'I'otal  ... 

— 

— 

13 

32 
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iNotification  of  having  Laid  out  a Dead  Body. 

No  notifications  were  received. 

Ante- Natal  Clinics. 


Sessions. 

Women 

Attending. 

First 

Attendances. 

Total 

Attendances. 

Green  Street 

49 

343 

253 

1,735 

Boulton 

61 

259 

210 

1,231 

Roe  Farm  ... 

51 

128 

100 

in 

Amber  Street 

61 

214 

168 

976 

Temple  House 

50 

407 

352 

2,019 

Mackworth 

.33 

128 

128 

871 

Total  ... 

285 

1.479 

1,211 

7,609 

Post-Natal  Clinics. 

Gkeen  Street. 

76  attendances  were  made  at  ante-natal  sessions. 
1 Temple  House. 

36  attendances  were  made  at  ante-natal  sessions. 
’ Roe  Farm. 

36  attendances  were  made  at  ante-natal  sessions. 
/ Amber  Street. 

33  attendances  were  made  at  ante-natal  sessions. 
! Boulton. 

28  attendances  were  made  at  ante-natal  sessions. 
I Mackworth. 

26  attendances  were  made  at  ante-natal  sessions. 
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Maternal  Mortality. 

The  maternal  mortality  rate  for  1957  was  .93  per  1,000  total  births  (livei 
and  still).  The  questionnaire  required  by  the  Ministry  of  Health  was  com- 
pleted in  respect  of  these  maternal  deaths  of  Derby  residents. 


Age.  Cause  of  Death. 

36  la  Cerebral  haemorrhage  ... 
b Toxaemia  pregnancy. 


Children 

Institution.  left. 

...  Derbyshire  Royal  — 

Infirmary. 


41  la  Acute  congestive  cardiac  failure  Derby  City  4 

due  to  mitral  valve  incompe-  Hospital, 
tence. 

b Pregnancy  (recent  delivery). 


On  the  25th  May,  1956,  a circular  9 56  was  received  from  the  Mini.strv'' 
of  Health  which  dealt  with  the  problems  of  ante-natal  care  relating  to  toxaemia  i 
of  pregnancy.  A meeting  consisting  of  local  health  authorities,  generahi 
practitioners  and  hospital  authorities  was  held,  and  ante-natal  problems  ■ 
regarding  toxaemia  were  fully  discussed.  The  meeting  was  very  useful  in. 
that  it  enabled  everyone  to  put  forward  constructive  suggestions  and  also., 
allowed  criticism  of  present  methods.  As  far  as  Derby  was  concerned,  nearly> 
all  the  points  mentioned  in  the  memorandum  were  already  being  carried  out.ti 
The  Ministry’s  memorandum  lays  stress  on  the  adequate  supervision  of  thet 
pregnant  mother,  and  here  all  cases  are  booked  centrally  by  the  Medicah 
Supervisor  of  Midwives,  who  is  also  Maternity  Medical  Officer.  The  pattern: 
of  supervision  is  mapped  out,  and  the  woman  informed  of  all  the  services-, 
which  can  assist  her.  All  women  are  told  that  they  can  also  book  then'  family', 
doctor,  but  having  informed  the  women  of  all  the  various  ways  they  can  be« 
helped,  the  decision  is  finally  left  to  them.  This  method  ensures  uniform 
procedure  and  tends  to  equalise  the  work  of  the  various  midwives. 

With  regard  to  personal  history,  all  points  mentioned  in  the  Ministry’s 
memorandum  are  carried  out  and  the  ]\Iaternit3'^  Medical  Officer  makes  a 
weekly  visit  to  the  local  maternity  wards,  and  is  in  constant  touch  with  the\ 
hospital  staff,  so  that  we  do  not  have  any  difficulty  at  all  when  getting  any 
of  our  patients  admitted  into  hospital  for  medical  or  social  reasons.  I thinkJ 
this  personal  contact  to  be  of  great  importance,  as  many  difficulties  can  bc'^ 
discussed  and  smoothed  out  on  the  spot  without  prolonged  correspondence' 
having  to  take  place.  • 

Under  the  headings  General  Medical  Examination  and  Obstetric  Exami-  < 
nation  in  the  memorandum  all  the  suggestions  are  already  being  carried  out.: 

With  regard  to  blood  testing,  all  the  memorandum’s  suggestions  are^ 
carried  out,  but  the  estimation  of  haemoglobin  was  suspended  temporarily,*' 
owing  to  staffing  difficulties,  but  has  now  been  resumed  again.  This  is  donei 
by  the  Maternity  Medical  Officer  in  the  clinic,  and  in  a busy  clinic  it  is  not 
always  easy,  hence  it  is  restricted  to  those  whom  the  Medical  Officer  deems 
it  is  necessary.  All  haemoglobin  estimations  are  done  in  the  ante-natal  clinic.* 
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it  is  (HU-  intention  to  train  a Health  Visitor  in  this  work,  so  that  in  time 
Vwe  should  be  able  to  rlo  the  estimations  on  every  patient.  Regarding  ante- 
, natal  records,  all  points  of  the  memorandum  arc  carried  out,  but  it  was 
j suggested  at  the  meeting  that  the  local  health  authority  should  follow  up 
‘'defaulters  if  requested  by  the  hospitals  to  do  so.  Derby  agreed  to  this 

i suggestion. 

Health  education  and  preparation  for  motherhood  points  in  the  memo- 
randum are  full}^  covered  and  many  hospital -booked  patients  attend  our 
I clinics,  together  with  a small  number  of  general  practitionei-s’  patients.  More 
|and  more  general  practitioners  are  co-operating  with  our  clinics,  and  on  the 
j whole  co-operation  is  very  good. 

As  far  as  treatment  facilities  are  coiKieriied,  the  local  health  authority 
has  no  difficulty  whatsoever  in  getting  midwives’  cases  into  hospital,  and 
the  liaison  here  is  excellent. 


Births. 

3,712  notifications  were  received  during  1957  under  Sec.  203,  Public 
Health  Act,  1936.  Of  these,  2,087  were  live  births  and  45  were  still-births 
relating  to  Derby  residents.  1,503  were  live  births  and  77  were  still-births 
relating  to  non-residents.  The  details  were  as  follows  : — 


LIVE 

BIRTHS. 

STILL-BIRTHS. 

Doctor 

Doctor 

Booked. 

Not  Booked. 

Booked. 

Not  Bonked. 

•2 

^ § 

Present. 

Not 

Present. 

Present. 

Not 

Present. 

Present. 

Not 

Present. 

Present. 

iVot 

Present. 

o 

< 

^luiry  . . . 

73 

209 

15 

446 

1 

2 

2 

2 

750 

750 

■BKits  : — 
^^iary  . . . 

_ 

1 

___ 

1 

_ 

_ 

1 

2 

2 

li 

|-  OTAL  . . . 

1 1 

Ti 

210 

15 

447 

1 

•> 

♦> 

2 

2 

750 

752 
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LIVE  BIBTHS. 

STILL-BIETHB. 

Total  1 

Residents.  | 

Doctor 

Doctor  ^ 

Present. 

Not  Present. 

Present. 

o 

Not  Present. 

KMIDENTS  : — 

Institutional  ... 

330 

1,014 

11 

27  — 

13821 

NON- 

BE8IDBNTS  : — 

Institutional  . . . 

491 

1,010 

28 

49  1578 

— 1 

Total 

821 

2,024 

39 

76  1578 

1382J 

1,382,  or  64.8%,  of  total  births  relating  to  residents  took  place  in 
institutions.  2,103  births  were  registered. 


Still-Births. 

122  still-births  were  notified.  45  were  in  respect  of  Derby  residents  and 
77  non-residents.  There  were  110  burials  of  still-born  children  in  the  Derby 
cemeteries  during  the  year.  44  still-births  were  registered  in  respect  of  Derby 
residents.  Percentage  of  still-births  to  live  births  registered  was  2.1. 

45  still-births  were  investigated. 

Analgesia. 

At  the  end  of  the  year  all  of  the  1 1 domiciliary  midwives  were  qualified  I 
to  administer  analgesics  in  accordance  with  the  requirements  of  the  Central 
Midwives’  Board.  16  sets  of  apparatus  were  in  use  by  these  midvives. 


During  the  year  analgesics  were  administered  in  domiciliary  confine- 
ments, as  shown  under,  compared  with  previous  years  : — 


Year. 

No.  of 
Confinements. 

Analgesics 

Administered. 

Percentage. 

1953  

668 

625 

78.59 

1964  

669 

511 

76.38 

1956  

747 

681 

77.78 

1956  

753 

599 

79.54 

1957  

761 

692 

78.82 

Petliidine  was  administered  in  441  domiciliary  confinements. 
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: Care  of  Premature  Infants. 

; 1.  Total  lunnber  of  premature  babies  notified  during  the  year  whose 

mothers  are  normally  resident  within  the  Borough  ...  ...  161 

I (a)  Born  at  home  ...  ...  ...  ...  ...  33 

i (b)  Born  in  hospital  ...  ...  ...  ...  ...  128 


h— 

PREMATtJBB  LIVE  BIBTE 

3. 

PREM 

STILL 

ATURE 

BIRTHS 

I Weight  at 

t 

Born  in 
Hospital. 

Bo 

a 

rn  at  h 
nd  nw\ 
entirely 
at  homi 

ome 

ted 

; 

Bo 
anc 
to  h 
befoi 

rn  at  home 
transferred 
ospital  on  or 
■e  28th  day. 

Born 

Born 

Birth. 

Total. 

Died 

within 

24 

hrs.  of 
birth. 

Sur- 

vived 

28 

days. 

Total. 

Died 

within 

24 

hrs.  of 
birth. 

Sur- 

vived 

28 

days. 

Total. 

Died 

within 

24 

hrs.  of 
birth. 

Sur- 

vived 

28 

days. 

in 

Hos- 

pital. 

at 

Horne. 

!•) 

lb.  4 oz.  or  loss... 
1,500  gms.  or  less). 

14 

6 

5 

1 

1 

— 

2 

1 

1 

15 

2 

) 

ver  3 lb.  4 oz.,  up 
ill  and  including  4 
|>.  6 oz. 

1,500 — 2,000  gms.) 

25 

4 

20 

— 

— 

— 

8 

1 

7 

3 

1 

) 

•ver  4 lb.  6 oz.,  up 
t»  and  including  4 
i.  16  oz.  ... 
i,000 — 2,250  gms.) 

30 

1 

28 

1 

— 

1 

2 

— 

2 

3 

— 

;) 

ver  4 lb.  15  oz.,  up 
and  including  5 
. 8 oz. 

1,250 — 2,500  gms.) 

59 

4 

55 

16 

— 

16 

3 

— 

2 

6 

— 

Totals 

158 

15 

108 

18 

1 

17 

15 

2 

12 

27 

3 

t — The  group  under  this  heading  will  include  cases  which  may  be  born  in  one  hospital 
and  transferred  to  another. 


Premature  babies  born  on  the  district  weighing  less  than  4|  lbs.  were 
transferred  to  the  Premature  Baby  Unit  ; others  were  visited  by  domiciliary 
midwives  until  they  reached  the  weight  of  6 lbs. 
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infantile  Mortality  during  the  year  1957. 

Deaths  from  stated  causes  at  various  ages  under  one  year  of  age. 
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CAUSE  OF  DEATH. 

s 

•«*« 

undei4 

o ^ 

CO 

CO 

? 

(M 

One  4 

cc 

H 

CO 

CD 

Yeart< 

Measles 

t.  Common 

Scarlet  Fever... 

Infectious 

Diseases. 

Diphtheria:  Croup  ... 

Whooping  Cough  

Erysipelas  

, Influenza  

Diarrhoea,  all  forms  including 

ii.  Diarrhceal 

Enteritis,  Muco-enteritis, 

Diseases. 

Gastro-enteritis,  &c. 
i Gastritis 

Premature  Birth  

4 

. . 

4 

■4  4 

15 

Hi.  Wasting 

Congenital  Defects  ... 

5 

1 

1 

1 

8 

2 

3 

2 

Diseases. 

Injury  at  Birth  

3 

3 

3 j! 

Atelectasis 

Atrophy,  Debility,  Marasmus 

10 

10 

10  »1! 

K 

I Tuberculous  Meningitis 
iv.  Tuberculous  J Other  Tuberculous  Diseases... 

• ••  !i 

;i 

Diseases. 

Abdominal  Tuberculosis 
M.enmgitis  (not  Tuberculous) .. . 

1 

1 

1 

•2J 

Convulsions  ... 

Bronchitis 

... 

1 

1 r 

V.  Other 

Pneumonia 

1 

3 

1 

5 

1 

5 

1 

1 

13  3 

Causes. 

Suffocation,  overlying 

Syphilis  

Laryngitis  

. . . 

Other  Causes 

11 

11 

1 

12:;i 

Totals  

34 

1 

5 

2 

42 

4 

8 

2 

4 

60ij 

( I egitimate  Infante  57  Infantile  Mortality  28.80  j 28.53 
Births  ( Legitimate  1,979  Deaths  j | per  1,000< 

registered  1 1llegitimate  124  registered  (Dlegitimate  ,,  3 ,,  „ 24.19)  reg’d  Birthw 


Attendances  at  Welfare  Centres  in  1957, 
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Ophthalmia  Neonatorum.— Cases  notified,  1. 

Further  information  will  be  found  on  page  80. 

Pemphigus  Neonatorum. — No  cases  were  notified  during  the  year. 

Children  of  Pre-School  Age. 

During  the  year  under  review,  routine  medical  inspection  was  carrieirt 
out  in  1,275  children  of  two,  three  and  four  years  of  age.  Of  this  numben 
219  were  admitted  to  school  during  the  year  and  particulars  of  the  treatmeiin 
of  those  cases  are  included  in  that  part  of  the  Report  dealing  with  8choc^ 
children.  Of  the  remaining  1,056  routine  medical  inspections,  153  childreiei 
were  referred  for  ti’eatment  and  510  placed  under  observation.  In  a numbexri 
of  these  cases,  children  with  more  than  one  defect  are  included  under  hot):, 
headings.  The  number  of  individual  ehildren  requii’ing  treatment  O' 
observation,  or  both,  was  588.  In  addition,  138  re-inspections  and  27  specia» 
examinations  were  made. 

Below  is  a statement  of  cases,  showing  the  numbers  of  cliildren  of  prei 
school  age  which  were  referred  to  the  various  elinies  during  the  year  : — 

Orthopaedic  Clinic  ...  ...  ...  ...  ...  164  I 

Aural  Clinic  ...  ...  ...  ...  ...  ...  8 ; 

Dental  Clinic  ...  ...  ...  ...  ...  ...  489  | 

i 

I 

Attention  has  been  paid  by  the  health  visitors  throughout  the  year  ti| 
the  eonditions  of  the  ehildren’s  hair.  Once  again  we  have  to  report  a ver  M 
low  incidence  of  infestation  among  those  exammed. 


WELFARE  FOODS. 

The  thirteen  smaller  centres  eontinued  to  be  staffed  by  voluntary  workers  i 
No  alterations  were  made  hr  the  arrangements  regarding  method  of  payniein® 

r 

by  stamps  and  bidk  deliveries  by  the  Ministry’s  trairsport  coirtractors  to  th'  I 

I 

main  centre  at  the  Council  House.  ! 


1 
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During  the  twelve  months  ended  31st  December,  1957,  24,344  free  coupons 
md  182,457  coupons  bearing  postage  stamps  to  the  value  of  £9,226  13s.  Od. 
were  destroyed  by  burning  in  the  presence  of  officers  of  the  Department, 
ji  accordance  with  tire  Ministry  of  Health’s  instructions. 

The  following  table  sets  out  the  issues  made  at  each  centre,  from  which 
1 will  be  seen  that  approximately  73.4%  were  made  from  the  main  distribution 
ooint  at  the  Health  Department. 

Summary  of  Issues  at  Distribution  Centres. 


Distribution  Point. 

N.D.M. 

Cod 

Liver 

Oil. 

Vitamin 
.A  dk  D 
Tablets. 

Orange 

Juice. 

Full  Cream. 

Half  Cream. 

Tins. 

Tins. 

Bottles. 

Packets. 

Bottles. 

lealth  Dept.  Main  Centre 

56,098 

1,795 

9,462 

6,580 

79,528 

''emple  House  . . 

1,075 

^0 

265 

105 

1,933 

■Vyndham  Street 

1,742 

15 

413 

147 

3,091 

,Jightingale  Road 

2,574 

28 

371 

no 

2,882 

t»oodale  Street  . . 

4,473 

76 

990 

314 

6,411 

iJormanton 

1,242 

26 

331 

141 

2,451 

%oe  Farm 

1,489 

11 

350 

107 

2,531 

lykneld  . . 

966 

17 

241 

98 

1,987 

■ireen  Street 

1,046 

9 

275 

97 

1,398 

■lack-worth 

2,420 

36 

722 

275 

4,791 

V.V.S.,  FuU  Street  . . 

119 

— 

15 

26 

254 

ity  Hospital 

— 

— 

— 

126 

355 

Nightingale  Home 

— 

— 

115 

741 

3,302 

•ueen  Mary  Hospital  . . 

75 

264 

Totals 

► ■ 

73,244 

2,033 

13,550 

8,942 

111,178 

WORK  OF  THE  HEALTH  VISITORS. 

I 

Report  by  Miss  E.  G.  Shipton,  Superintendent  Health  Visitor. 

I 1957  was  marred  by  a sharp  decrease  in  staff,  since  resignations  were 
f ot  balanced  by  replacements,  bringing  the  strength  down  to  two-thirds  of 

I'  le  establishment.  However,  achievements  have  been  gratifying,  the  yearly 
)tal  showing  44,625  home  visits  against  40,284  in  1956.  As  far  as  it  is  possible 
I ) estimate,  there  are  8,500  pre-school  children  in  Derby  wffio  are  subjects 
I f routine  visits.  Obviously  this  means  greater  ])ressure  on  the  existing  staff, 

1 ut  there  has  been  very  little  absence  from  duty  apait  from  annual  leave. 

I he  low’  incidence  of  infections  in  the  Borough  has  allowcrl  the  Health  Visitor 
I ilocated  to  this  work  to  give  more  time  to  other  duties.  In  additioir,  my 
Kedecessor,  Miss  E.  M.  Gai'diner,  has  alleviated  the  |)ressure  of  w'ork  by 
. kkmg  an  average  of  two  clinic  sessions  per  week. 
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In  February  the  Infant  Welfares  at  Normanton,  Boulton  and  Rykneld  i 
were  reduced  from  two  sessions  to  one  each  week,  and  a new  clinic  at  Reigatci 
Drive,  Mackworth  was  opened  in  May  ; one  Ante-Natal  Clinic  per  week  is' 
held  at  the  latter,  and  the  Infant  Welfare  Clinic  previously  held  at  St.  Stephen’s  > 
Church  has  been  transferred  there.  The  heavy  attendances  at  Green  Street  ii 
Ante-Natal  Clinic  were  thus  reduced  and  the  morning  post-natal  session  wasn 
discontinued  ; as  an  experiment  the  lectures  and  relaxation  classes  have  been  i 
transferred  to  the  Health  Visitors’  office  at  the  Comicil  House,  taking  placet- 
on  Fridays  at  10  a.m.  This  class  caters  chiefly  for  mothers  of  first  babies '• 
and  has  been  a great  success. 

It  has  been  difficult  to  use  the  film  strip  projector  at  the  Welfares  a8  .^ 
desired  and  it  was  decided  inadvisable  to  try  to  cope  with  a Mothercraft  ti 
competition. 

There  has  been  a free  interchange  of  information  betw  een  all  departments.  •] 
This  is  particularly  valuable  when  dealing  with  complex  families,  w'heree 
Children’s  Department,  Mental  Health,  School  Welfare,  Almoner  and  Dayc 
Nursery  sections  are  all  concerned.  Many  contacts  are  also  made  by  thee 
Health  Visitors  with  the  General  Practitioners. 

The  problem  families,  even  after  consistent  help,  seem  to  repeat  a similar.r 
pattern  every  few  years  ; they  lack  purpose  in  life  and  consequently  an)"', 
stimulus  soon  fades  out.  The  man  wffio  has  no  desire  to  work  creates  manvM 
problems,  among  them  being  the  inevitable  malnutrition  which  hastens  family \i 
disruption.  One  case  of  this  type,  discovered  in  its  early  stages,  w"as  tackled, i| 
first  by  sending  the  man  to  a convalescent  home,  and  subsequent  team  work,;, 
involving  General  Practitioner,  National  Assistance  Board  and  Almoner,  whow 
together  got  him  back  to  work.  Concentration  on  this  household  revealed'! 
a very  complex  domestic  history.  Another  case,  involving  many  problems  r 
in  one  household,  was  dealt  with  in  the  following  way  : (i)  Calming  the  dis- 
tressed mother,  who,  being  temporarily  mentally  unstable,  tended  to  inco- 
herence ; (ii)  advising  her  to  apply  for  inclusion  on  the  su})plementary  housingj 
register,  the  house  being  grossly  overcrow'ded  ; (iii)  suggesting  ante-natal  care-, 
if  pregnant  and  Family  Planning  Association  if  not  ; (iv)  giving  advice  on 
diet  for  two  children  undergoing  hospital  treatment  for  anaemia  ; (v)  sug-; 
gesting  diet,  vaccination  and  immunisation  for  grandchild  w-hom  she  was: 
minding  ; (vi)  advice  on  treatment  for  three-year-old  suffering  from  ptosis 
of  eyelid,  and  (vii)  advice  that  a two-year-old  w-ho  w"as  listless  and  off  food- 
should  see  the  family  doctor. 

Although  giving  only  half  of  her  time  to  the  follow-up  of  Diabetic  casesr* 
the  Health  Visitor  allotted  to  this  work  visited  103  adults  (63  new  casesN 
and  12  children  during  the  year,  getting  them  stebilised  to  home  conditions - 
with  guidance  conceriiing  the  differing  activities  after  hospital  investigation  i 

The  Pediatric  Health  Visitor’s  continued  liaison  with  the  Children'^ 
Hospital  has  proved  a great  help  to  her  colleagues  and  to  the  children  involve<l 
A report  of  social  conditions  iii  the  home  of  a child  is  given  to  the  Pediatriciai. 
when  rc(|uested.  A bi-monthly  Pediatric  conference  held  at  the  City  Hospita 
promises  a growth  of  understanding  betw'een  Hospital  and  Local  AuthoriU 
in  this  K])hcre  of  work. 
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Chronic  sick  patients  recommended  for  Hospital  admission  continued  to 
ibe  visited  by  the  Health  Visitor.  During  the  w inter  months  it  was  distressing 
to  find  how  long  some  of  them  had  to  wait  for  admission  even  when  reported 
kas  ui’gent  cases. 

At  the  beginning  of  each  academic  year  of  the  Diocesan  Training  College 
(the  students  ask  for  a list  of  old  people  whom  they  may  visit  and  befriend, 
jtwhich  is  a very  worth-while  service. 

j A weekly  contact  has  been  maintained  with  the  Mother  and  Baby  Home 
fin  Veriron  Street,  together  with  an  attendance  at  the  monthly  committee 

(meetings.  In  addition,  it  should  be  recorded  that  some  of  the  Health  Visitors 
regularly  give  lectures  in  their  own  time  to  Red  Cross  and  St.  Jolui  Ambulance 
classes, 
i 


SUMMARY. 

1.  Mothers. 

Visits  re  expectant  mothers.  First  visits  ...  ...  ...  293 

Visits  re  expectant  mothers.  Total  visits  ...  ...  ...  548 

Visits  re  mothers  (post-natal)  ...  ...  ...  ...  ...  2,170 

2.  Child  Welfare. 

Visits  re  births  ...  ...  ...  ...  ...  ...  ...  2,056 

Visits  re  births  (under  1 year)  ...  ...  ...  ...  ...  11,472 

Visits  re  children  (1  to  2 years)  ...  ...  ...  ...  ...  5,441 

Visits  re  children  (2  to  5 years)  ...  ...  ...  ...  ...  12,873 

Visits  re  deaths  of  infants  (under  1 year)  ...  ...  ...  7 

Visits  re  deaths  of  infants  (over  1 year)  ...  ...  ...  ...  3 

Visits  re  premature  babies  ...  ...  ...  ...  ...  ...  88 

Revisits  re  premature  babies  ...  ...  ...  ...  ...  236 


3.  Infectious  Diseases  (excluding  tuberculosis). 

Visits  re  infectious  diseases — 

By  Special  I.D.  Visitor  ...  ...  ...  ...  2,249 


By  other  Health  Visitors  ...  ...  ...  ...  256 


1.  Other  Public  Health  Work. 

Visits  re  adoption  ...  ...  ...  ...  ...  ...  ...  78 

Special  visits  (including  investigations)  ...  ...  ...  ...  704 

Visits  re  after  care  (hospital  discharges  and  home  conditions)...  310 
Visits  re  chronic  sick  (geriatric  patients)  ...  ...  ...  ...  331 

Revisits  re  chronic  sick  (geriatric  patients)  ...  ...  ...  79 

Visits  re  problem  families  ...  ...  ...  ...  ...  ...  181 

Visits  re  after  care  (diabetic  patients)  ...  ...  ...  ...  646 

Visits  to  hospital  wards  re  diabetic  patients  ...  ...  ...  77 

Visits  to  diabetic  clinics  re  diabetic  patients  ...  ...  ...  45 

Use  of  film  strip  projector  at  clinics  ...  ...  ...  ...  32 
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5.  Miscellaneous. 

Unsuccessful  visits  (out,  removals,  etc.)  ...  ...  ...  ...  6,848*' 

Assisting  at  infant  welfare  sessions  ...  ...  ...  ...  912. 

Assisting  at  ante-natal  clinics  ...  ...  ...  ...  ...  289  ' 

Assisting  at  post-natal  clinics  ...  ...  ...  ...  ...  17: 

Attending  committee  meetings  ...  ...  ...  ...  ...  644 

Talks  and  lectures  given  to  students,  clubs,  etc.  ...  ...  44 


The  Unmarried  Mother  and  Child. 

Once  again  it  gives  me  great  pleasure  to  report  the  main  work  done  in : 
the  Borough  in  1957.  Applications  for  help  came  both  from  single  and  married  i 
people — the  marriages  having  failed  or  become  unhappy  through  the  mability'  | 
of  the  wife  to  face  housekeeping  and  motherhood  in  the  right  way.  It  caimot  ’ 
be  emphasised  too  strongly  that  mothers  should  prepare  their  daughters  for- 
this  highly-skilled  undertaking,  stress  the  permanence  of  marriage,  and  indicate.- 
that  a wife  needs  more  knowledge  than  how  to  wield  a tin-opener. 

The  unmarried  mother  comes  quite  willingly  for  help  and  appears  to., 
appreciate  the  opportunity  of  entering  one  of  our  Mother  and  Baby  Homes.- 
With  few  exceptions,  our  Matrons’  reports  justify  the  faith  placed  in  the  girls.-. 
They  try  to  settle  dovm.  and  by  good  behaviour  contribute  to  the  happiness-'^ 
and  family  life  of  the  Home.  Many  grateful  letters  and  visits  are  received  1 
from  them  and  their  mothers  expressing  thanks  for  the  help  and  guidance »- 
they  have  received.  Many  girls  have  kept  their  babies,  and  this  year  five** 
have  married  very  happily,  though  not  to  the  fathers  of  their  children. 

It  pleases  me  that  I am  able  to  visit  the  Home  in  Vernon  Street  oncet' 
a fortnight  for  a talk  to  the  girls  on  various  subjects,  my  aim  being  to  make.* 
them  realise  the  need  of  God  in  their  lives  and  the  importance  of  decent’ 
citizenship. 

The  interest  in  the  work  by  the  general  public  has  certainly  uicreased.l 
and,  whilst  more  monetary  help  would  be  very  acceptable,  sufficient  has  come* 
in  to  end  the  year  with  a small  balance. 

My  Chairman  and  Committee  wish  to  add  their  thanks  and  appreciation  1 
to  mine  for  all  the  kindness  and  help  received  from  Dr.  Leyshon  and  his  staffii 
in  all  departments.  We  were  honoured  and  greatly  pleased  when  he  kindly v 
consented  to  take  the  chair  at  om-  Bazaar  last  June  at  the  Churchill  Hall.  ( 
We  counted  his  action  as  that  of  a true  friend,  and  we  receive  a great  manyu 
kindnesses  from  the  Borough  of  Derby. 


Mary  Morling, 


Worker. 
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I Case  Work,  1957. 

New  cases  ...  ...  ...  ...  ...  ...  60 

Interviews  at  office  ...  ...  ...  ...  ...  701 

Telephone  calls  ...  ...  ...  ...  ...  ...  552 

VTsits  ...  ...  ...  ...  ...  ...  ...  631 

Cases  brought  forward  ...  ...  ...  ...  ...  IS 

After  care  ...  ...  ...  ...  ...  ...  6 

Single  girls  with  babies  ...  ...  ...  ...  22 

Gu’ls  to  Homes  ...  ...  ...  ...  ...  ...  15 

Matrimonial  cases  ...  ...  ...  ...  ...  13 

Carnal  knowledge  ...  ...  ...  ...  ...  1 

Putative  fathers  : — 

Single  ...  ...  ...  ...  ...  ...  18 

Married  ...  ...  ...  ...  ...  8 

Babies  into  care  ...  ...  ...  ...  ...  1 

Adopted  through  Registered  Societies  ...  ...  7 


ANNUAL  REPORT  OF  THE  DAY  NURSERIES  FOR  1957. 

Report  by  Miss  M.  R.  Moss,  Supervisor  of  Day  Nurseries. 

1957  has  brought  us  another  year  full  of  happy  memories  of  the  children 

■ who  have  been  in  our  care.  Some  of  these  children  have  now  passed  on  to 

■ school,  others  are  still  mth  us,  and  we  shall  endeavour  to  keep,  in  the  new 
year,  the  high  standard  which  has  been  maintamed  since  the  Nurseries  opened 
in  1941. 

Children  accommodated  and  number  of  children  on  waiting  lists  for  the 
I year  January  to  December,  1957,  in  the  four  Borough  Day  Nurseries,  are 


as  follows  — 

0-2  years.  2-5  years. 

■Number  of  approved  places  ...  ...  ...  70  110 

■Number  of  children  on  register  at  1st  January...  50  97 

Number  of  childi-en  admitted  during  the  year  ...  134  53 

Number  of  children  discharged  during  the  year...  71  99 

Number  of  children  on  register  at  31st  December...  54  104 

Average  daily  attendance  ...  ...  ...  ...  56  112 

Number  of  applications  for  admission  ...  ...  488 

Number  of  applications  for  admission  outstanding 

at  the  end  of  the  year  1957  ...  ...  ...  Ill 


The  total  capacity  of  these  four  miits  is  180  children.  It  will  be  seen 
from  the  above  that  there  were  still  111  children  waiting  for  admission. 

One  of  the  chief  difficulties  was  the  allocation  of  the  few  vacancies  in 
view  of  the  number  on  the  waiting  list.  The  allocation  was  done  in  order 
^f  application  and  priority,  bearing  in  mind  the  number  of  approved  places 
vacant  for  various  age  groups,  but  leaving  many  applicants  outstanding  who 
oad  already  been  waiting  a considerable  time  ; thus,  although  every  effort 
was  made,  many  children  reached  school  age  before  accommodation  could  be 
provided  for  them. 
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Another  problem  which  confronts  us  is  the  ever-increasing  demand  for 
short  term  accommodation,  cliiefiy  occurring  when  the  mother  has  to  enter 
hospital  for  a short  time  and  has  no-(jne  to  look  after  the  young  child  except 
the  father,  who  of  course  needs  to  continue  working. 

The  nurseries  are  ojien  from  8 a.m.  to  6 p.m.  Monday  to  Friday  all  through 
the  year  with  the  exception  of  Bank  Holidays.  There  was  an  uicrease  in  fees  , 
to  5/-  per  day  o)i  Saturday,  1st  June,  1957,  jjriority  fees  remaining  as  before  i 
at  1 9d. 

Immunisation  against  diphtheria,  pertussis,  tetanus  and  poliomyelitis 
and  periodical  medical  inspections  were  maintained  as  in  jjrevious  years. 
Weekly  medical  visits  by  the  doctors  from  the  School  Clinic  has  proved  of 
great  importance.  The  medical  observation  of  the  children  from  week  to  > 
week  has  allayed  any  anxiety  which  might  be  caused  in  the  event  of  a child  .: 
not  conforming  to  normal  progress.  The  general  standard  of  health  enjoyed  . | 
by  the  children  was  very  good. 


The  number  of  staff  employed  at  the  end  of  the  year  was  as  follows  ; — 


The 

Ford 

Kitchener 

(Jsmaston 

Armstrong. 

Street. 

Avenue. 

Road. 

Matrons  ... 

1 

1 

1 

1 

Staff  Nursery  Nurses  ... 

3 

2 

2 

2 

Nursery  Assistants 

1 

2 

1 

3 

Wardens  ... 

...  Nil. 

Nil. 

1 

1 

Students  ... 

5 

3 

3 

4 

Sub-trainees 

6 

5 

5 

6 

16 

13 

13 

17 

The  training  of  nursery  students  for  the  Nursery  Nurse’s  Diploma  (National  . 
Nursery  Examination  Board)  continued.  The  number  of  students  in  training  i| 
during  1957  was  15.  Eight  of  these  were  first  year  and  seven  second  year. 
Five  second  year  students  entered  for  the  examination  in  June  and  five  passed. 
Of  the  other  two,  one  entered  a (residential)  Dr.  Barnardo’s  Home  and  is- 
continuing  her  ti’aining  there,  the  other  a private  post  caring  for  two  children 
under  four  years.  Four  of  the  successful  students  were  promoted  and  are  ■ 
still  with  us.  The  fifth  obtained  a Nursery  Nurse’s  post  at  the  City  Hospital. 

With  great  regret  to  us  who  remain,  two  Matrons,  Mrs.  Holland  and ; 
Mrs.  Devlin,  who  commenced  duties  in  1941  and  1942  respectively,  retired  : 
this  year,  but  we  were  happy  in  the  knowledge  that  their  places  were  filled 
by  two  Senior  Staff’  Nurses  who  themselves  are  “old  stagers.” 

The  Day  Nm  series  staff',  whatever  their  duties — be  they  training,  teaching, 
learning  or  cleaning — are  grateful  for  the  joy  and  privilege  of  once  again 
caring  for  the  large  family  of  children  in  the  Derby  Day  Nurseries. 
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Nursing  Homes. 

Registered  at  31st  December,  1957 

(1)  Applications  for  registration 

(2)  Applications  for  registration  withdrawn 

(3)  Homes  registered  ... 

(4)  Orders  made  refusing  or  cancelling  registration 

(5)  Appeals  against  such  Orders 

(6)  Cases  in  which  Orders  have  been — 

(а)  Confirmed  on  appeal 

(б)  Disallowed 

(7)  Number  of  applications  for  exemption  from  registration 

(a)  Granted  ... 

(b)  Withdrawn 

(c)  Refused  ... 

On  register  at  end  of  year 


1 

1 


Nil 


;l  Nurseries  and  Child-Minders  Regulation  Act,  1948. 

Four  daily  minders  are  registered  under  the  above  Act,  providing 
; altogether  for  8 children.  These  children  have  been  visited  at  approximately 
1 fortnightly  intervals. 

One  nursery,  for  27  mentally  defective  children,  organised  by  the  Derby 
I and  Derbyshire  Association  of  Parents  of  Backward  Children,  is  registered 
I with  the  Authority. 
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III.— DENTAL  SERVICES. 

Report,  by  Mr.  F.  Grossman,  Principal  School  Dental  Officer. 

With  no  spectacular  developmeiit  during  1957,  the  activities  of  the  dental 
services  seemed  somewhat  tranr|uil  after  those  of  the  previous  year,  due  to  • 
the  move  into  new  clinic  premises.  Nevertheless  the  work  of  the  Department 
has  continued  with  the  same  intejisity  as  in  the  past. 

The  amount  of  dental  care  that  a local  authority  dental  service  can  provide 
for  its  public  is  obviously  dependent  on  the  moans  available  for  the  purpose, 
and  in  Derby  no  less  than  in  other  areas  we  have  long  been  subjected  to  staff  ''i 
shortage.  To-day  dentists  are  in  very  short  ^supply  throughout  the  whole 
t country,  and  so  serious  has  this  position  become  that  steps  to  try  to  rectify  ;j 
it  have  been  taken  by  the  Government.  An  interdepartmental  committee,  • 
set  up  under  the  chairmanship  of  Lord  McNair,  has  reported  on  the  meaas  •, 
of  attracting  more  recruits  for  training,  and  a new  Act  of  Parliament  makes  ^l 
provisions  for  local  authorities  to  employ  ancillary  staff  to  carry  out  limited  1 
forms  of  treatment  as  an  aid  to  their  dental  officers. 

In  the  meantime,  efforts  are  being  made  to  overcome  dental  disease  by 
the  spreading  of  dental  health  education  on  such  matters,  for  instance,  as  the 
type  of  food  we  should  eat,  and  on  the  correct  use  of  the  tooth-brush,  while  ;■ 
in  isolated  cases  attempts  to  prevent  the  onset  of  dental  caries  are  being  made 
by  fluoridation  of  public  water  supplies. 

As  the  shortage  of  dental  manpower  becomes  more  acute — and  it  is ' 
authoritatively  anticipated  that  there  will  be  a 13%  loss  to  the  profession  . 
by  the  end  of  the  next  ten  years — it  would  seem  that  greater  attention  should  i 
be  paid  to  preventive  measures,  and  that  more  and  more  dental  health', 
education  should  be  instilled  in  the  public  mind.  In  this  direction,  it  is  mv' 
belief  that  only  an  intensive  drive,  sponsored  by  the  Government,  can  brings 
about  any  material  change  in  the  attitude  of  the  [)ublic  to  the  care  of  the* 
teeth,  and  such  a campaign  could  well  include  the  u.so  of  television.  This- 
medium  could  be  an  admirable  means  of  disseminating  dental  health  education.. 


Personnel. 

There  was  no  loss  of  whole-time  officers  during  the  year,  and  I should  i 
not  fail  to  take  this  opportunity  of  paying  tribute  to  the  two  who  remain ; 
with  us,  Mrs.  M.  Rigby  and  Mrs.  E.  S.  Wood,  who  have  served  on  our  .staftrv 
for  many  years. 

The  two  vacancies  for  full-time  officers  remain  unfilled,  and  as  advertising, 
through  the  normal  channels  met  with  no  success,  it  was  decided  to  make, 
use,  if  ])ossible,  of  part-time  officers,  aird  in  this  endeavour  we  were  moderat.ely  • 
successful.  3’wo  local  dental  surgeons  were  appointed,  one  for  two  and  the. 
other  for  three  sessions  per  week.  These  five  sessions,  along  with  those  given 
by  the  half-time  medical  anae.sthetist,  whose  services  were  continued,  made, 
a total  et]ual  to  one  whole-time  officer,  providing  us  with  the  equivalent  of 
four  whole-lime  officers. 
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I Premises. 

The  conditions  under  which  treatment  is  carried  out  at  the  new  clinic 
at  Mill  Hill  Road  are  a vast  improvement  on  anything  we  have  previously 
! enjoj'^ed,  and  I am  happy  to  report  that  a visit  by  a Ministry  representative 
1 has  been  followed  by  very  favourable  comments  on  the  lay-out  of  the  Clinic. 

M'hile  reflecting  on  premises,  one  is  reminded  that  attention  must  be 
I.  given  to  the  constant  movement  of  the  school  population  towards  the  periphery 
of  the  town.  Derby,  like  most  towns,  is  solving  its  housing  problems  by 
j.  building  new  estates  on  its  boundaries,  with  a consequent  migration  from  the 
centre  of  the  town  to  these  new  areas.  In  this  process  a point  is  reached 
j where  the  distance  from  these  outlying  parts  to  a central  clinic  is  such  as  to 
I cause  great  inconvenience  to  parents  on  account  of  the  cost  of  travelling,  and 
of  time  lost  in  doing  so — many  mothers  are  nowadays  out  at  work — while 
r there  is  also  the  loss  to  the  children  of  a considerable  amount  of  school  time, 
f Not  tlie  least  concern  in  these  circumstances  is  the  possible  adverse  effect  on 
I acceptances  of,  and  attendances  for,  treatment. 

In  the  past  the  advantages  of  centralised  work  have  been  sufficient  and 
I more  suitable  for  our  needs,  but  such  districts  as  Roe  Farm  and  Boulton 
I have  given  slight  concern  in  this  respect.  A new  and  more  outstanding 
•example,  however,  is  that  of  the  Mackworth  Estate,  and  here,  with  a school 
I population  of  2,200,  there  is  every  justification  for  the  provision  of  nearer 
facilities  for  dental  treatment  than  the  existing  ones.  The  rooms  for  this 
I purpose  are  already  there,  having  been  incorporated  in  the  School  Health 
i Clinic  when  erected,  and  it  would,  therefore,  seem  appropriate  that  when  a 
I’ whole-time  officer  can  be  found  to  fill  the  present  vacancy  the  establishment 
of  this  dental  clinic  on  a part-time  basis  should  be  proceeded  with. 

THE  SCHOOL  DENTAL  SERVICE. 

Inspection. 

Once  again,  because  of  insufficient  staff,  scarcely  more  than  half  of  the 
ischools  could  be  visited  during  the  year.  This  is  most  regrettable,  for  it  is 
■well  known  that  an  interval  of  two  years  between  routine  inspection  is  far 
too  long,  and  it  is  a situation  that  leads  to  more  and  more  teeth  being  lost, 
iwith  an  increase  in  the  mcidence  of  toothache  and  a greater  contribution  to 
ill-health. 

At  these  inspections,  children  of  all  age  groups  were  inspected,  totalling 
11,092,  of  which  23.8%  were  considered  to  be  dentally  fit,  14.8%  slightly 
•defective  and  61.4%  re(puring  treatment.  Of  6,815  requiring  treatmeiit,  it 
was  possible  to  refer  5,204,  and,  of  these,  3,798  consented  to  treatment. 
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Treatment. 

The  additional  help  provided  during  the  latter  half  of  the  year  by  the  - 
part-time  officers  was  shown  by  the  slight  increase  in  conservative  treatment  i 
compared  with  that  of  the  previous  year.  On  the  other  hand,  there  was  the 
disturbing  fact  that  the  number  of  permanent  extractions  was  also  higher, 
and  this  figure,  which  one  hopes  to  see  diminished  as  time  goes  on,  has  been  i- 
steadily  on  the  increase  for  the  past  six  years. 

11,841  attendances  at  the  Clinic  were  made  by  7,333  children  for  thefs 
following  treatment  : — 

{a)  Fillings. — 6,167  were  inserted  in  5,426  permanent  teeth. 

(b)  Extractions. — 8,495  temporary  teeth  and  3,236  permanent  teeth. 

(c)  Anaesthetics. — 5,577  general  anaesthetics  (Nitrous  Oxide  and  Oxygen)  • 

and  36  local  anaesthetics  were  administered. 

(d)  Other  Operations. — 89  dentures  were  provided. 


THE  PRIORITY  DENTAL  SERVICE. 

The  priority  classes  under  the  Local  Authority  Dental  Services  consistit 
of  expectant  mothers,  nursing  mothers  and  pre-school  children. 

For  some  time  it  had  been  the  desire  to  give  more  attention  to  this  group, 
particularly  to  expectant  mothers,  and  uhth  this  aim  in  view  it  was  decided) 
at  the  end  of  June  to  discontinue  the  inspection  visits  to  Ante-Natal  Clinics- 
and  to  issue  through  the  post  appointments  for  their  attendance  at  the  Centrah 
Clinic,  and  so  to  use  the  time  thus  saved  in  a more  productive  manner. 

I’lie  new  system  has  in  fact  enabled  a larger  amount  of  treatment  to- 
be  done  without  having  to  allocate  any  more  time  to  this  service,  and  in: 
Table  3,  which  gives  statistical  details,  it  will  be  seen  that  more  teeth  were-* 
saved  and  more  mothers  made  dentally  fit. 

In  the  treatment  given  to  pre-school  children,  I am  glad  to  say  that  we 
were  able  to  include  a small  amount  of  conservative  work  on  baby  teetli.  a 
measure  one  always  hopes  to  see  increased.  The  standard  of  dental  conditions 
of  school  entrants  is  l\v  no  means  good,  and  any  treatment  of  this  nature 
given  to  toddlers  is  most  beneficial. 
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flTABLE  1. 


1957 


INSPECTION  AND  TREATMENT. 


1.  Number  of  pupils  inspected 
Authority’s  Dental  Officers  : — 

(a)  Periodic  Groups  : — 

Aged  (up  to) 

5 years 

6  

7  

8  

9 

10 

11 

12 

13  

14  

16 

16 

17  

18  

by  the 

6. 

Half-days  devoted  to  : — 

(a)  Inspection 

(b)  Treatment 

80 

1,534 

1,133 

884 

881 

853 

910 

972 

1,041 

1,252 

1,314 

1,200 

409 

131 

78 

34 

TOTAL  . . 

1,614 

7. 

Fillings : — 

Permanent  Teeth 
Temporary  Teeth 

G,167 

5 

TOTAL  . . 

6,172 

TOTAL  . . 

11,092 

8. 

No.  of  teeth  fiUed  : — 
Permanent 

Temporary 

5,426 

5 

(b)  Specials 

3,633 

TOTAL  , . 

5,431 

(c)  TOTAL  (Periodic  and 
Specials)  . . 

14,725 

9. 

Extractions ; — 

Permanent  Teeth 
Temporary  Teeth 

3,236 

8,495 

2.  No.  found  to  require  treat- 
ment . . 

TOTAL  . . 

11,731 

10,448 

3.  No.  referred  for  treatment  . . 

8,837 

10. 

Administrations  of 

Anaesthetics ; — 

General 

Local 

5,577 

36 

TOTAL 


5,013 


> 4.  No.  actually  treated  . . 7,333 


5.  Attendances  made  by  pupils 

for  treatment  . . . . 11,841 


11.  Other  Operations: — 

Permanent  Teeth 

98!) 

Temporary  'I’eeth 

— 

Dentures  . . 

89 

Denture  Repairs 

33 

Orthodontic  Appliances. . 

63 

X-rays 

126 

TOTAL  . . 

1,300 
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TABLE  2. 

SHOWING  INSPECTIONS  AND  TREATMENTS  CARRIED  OUT 
AT  EACH  OF  THE  DENTAL  CENTRES. 


1957. 

c 

BNTB 

AL  CLINIC 

*ANI 

INSPECT 

E-NA 

ION 

TAL 

OLIin 

cs. 

totals. 

Expectant 

Mothers. 

Nursing 

Mothers. 

Pre-School 

Children. 

Occupation 

Centre. 

Roe 

Farm. 

Boulton. 

Temple 

House. 

Green 

Street. 

I Normanton. 

Attendances 

396 

396 

626 

18 

32 

47 

51 

114 

47 

1,726 

Cases  examined. . 

156 

133 

489 

16 

32 

45 

51 

114 

46 

1,082 

Needing  treatment 

1.50 

132 

464 

16 

18 

27 

29 

69 

30 

935 

Referred  for  treatment 

144 

127 

462 

16 

9 

14 

20 

28 

8 

828 

Referred  to  own  Dentist 

— 

1 

— 

— 

4 

6 

1 

27 

19 

58 

Refused  treatment 

2 

4 

2 

— 

— 

2 

7 

4 

1 

22 

Treatment  inadvisable . . 

4 

— 

— 

— 

5 

5 

1 

10 

2 

27 

Failed  to  attend 

6 

— 

— 

— 

1 

6 

6 

8 

2 

29 

Treated  . . 

133 

127 

462 

16 

8 

8 

14 

20 

6 

794 

Made  dentally  fit 

67 

56 

415 

9 

— 

— 

— 

— 

— 

.547 

Awaiting  treatment 

5 

5 

Extractions 

493 

426 

1,129 

37 

— 

— 

— 

— 

2,085 

Local  Anaesthetics 

30 

23 

53 

General  Anaesthetics  . . 

135 

94 

499 

17 

— 

— 

— 

— 

— 

745 

Fillings 

84 

36 

67 

177 

Scalings  and  Gum  Treatments 

8 

3 

11 

Silver  Nitrate  Treatments 

— 

2 

64 

66 

Other  Operations 

94 

232 

1 

1 

— 

— 

— 

— 

— 

328 

Radiographs 

8 

4 

2 

1 

— 

— 

— 

— 

— 

15 

Denture  Patients 

24 

59 

83 

Full  Dentures  . . 

9 

53 

62 

Partial  Dentures 

23 

35 

58 

Dentures  Repaired 

1 

4 

5 

* — Up  to  31st  May,  1967.  Branch  Clinics  not  visited  after  this  date. 
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TABLE  3.  1957 

SHOWING  THE  NATURE  OF  THE  TOTAL  SERVICES  GIVEN 
TO  THE  PRIORITY  CLASSES  AT  ALL  THE  DENTAL  CENTRES. 


(a)  Numbers  provided  with  dental  care  : 


New  Cases  this  Year. 

Failed 
to  keep 
appoint- 
ment. 

Trea- 

ted 

by 

us. 

Made 

den- 

tally 

fit. 

Await- 

ing 

Treat- 

ment. 

Atten- 

dances 

made 

at 

Clinic. 

Exa- 

mined. 

Need- 

ing 

Treat- 

ment. 

Refer 

Our 

Treat- 

ment 

Clinic. 

red  to 

Own 

Den- 

tist. 

Re- 

fused 

Treat- 

ment. 

Treat- 

ment 

inad- 

visable. 

: Expectant 
Mothers 

444 

323 

223 

57 

16 

27 

29 

189 

67 

5 

686 

Xiirsing 

Mothers 

133 

132 

127 

1 

4 

— 

— 

127 

56 

396 

f Children 
under 
five 

489 

464 

462 

2 

— 

— 

462 

415 

— 

626 

(b)  Forms  of  dental  treatment  provided : 


2 

Anaes- 

thetics. 

Scalings 

and 

•*» 

2 w 

CD 

Dentures. 

s 

a 

ce 

tM 

cS 

K-i 

0) 

CD 

for 

Gum 

Treat- 

ments. 

■ ^ c 

a 

>-< 

Other 

Operatioi 

ed 

Lh 

to 

o 

Prov 

ided. 

Repaired. 

K 

w 

o 

C 

« 

O 

Pm 

> © 

zci  H 

ea 

Com- 

plete. 

Par- 

tial. 

t Expectant 
Mothers  . . 

493 

30 

136 

84 

8 

___ 

94 

8 

9 

23 

1 

i Nursing 

Mothers  . . 

426 

23 

94 

36 

3 

2 

232 

4 

53 

35 

4 

Children 
under  five 

1,129 

— 

499 

57 

— 

64 

1 

2 

— 

— 

— 
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IV.— SCHOOLS  AND  SCHOOL  CHILDREN. 


Report  by  Dr.  J.  E.  Masters(jii,  Deputy  Medical  Officer  of  Health  and 
Deputy  Principal  School  Medical  Officer. 


GENERAL  REVIEW. 


Staff. 

Dr.  Duncan,  who  joined  us  in  August,  1955,  left  in  October,  1957,  and  i 
we  welcomed  Dr.  O’Rourke  in  her  place  in  the  same  month. 

I am  very  glad  that  Dr.  Morrison,  who  so  willingly  helps  with  his  vast  | 
experience,  was  able  to  continue  his  part-time  work. 

In  April,  Nurse  Gledhill,  who  had  been  on  the  staff  as  a school  Jiurse  i 
for  thirty  years,  retired.  Nurse  Gledhill  was  a most  efficient  nurse,  and  is 
greatly  missed  by  both  staff  and  children.  Nurse  Dolan,  who  was  health  i 
visitor  school  nurse,  became  full-time  school  nurse  in  April,  1957. 

The  Speech  Clinic  was  re-opened  to  a limited  extent  in  January,  when  • 
we  acquired  the  half-time  services  of  Miss  Fleming.  It  was  not  until  Septem-  < 
ber,  when  Miss  Hartley  was  appointed  as  a full-time  Speech  Therapist,  that 
it  was  adequately  staffed. 

Lastly,  I must  refer  to  the  retirement  of  Mr.  Lonnon,  the  Chief  Clerk, 
in  September,  1957.  Mr.  Lonnon  had  been  on  the  staff  of  the  Clinic  for  45  ■ 
years.  He  was  known  to  everyone  in  all  Departments  of  the  Corporation.  < 
and,  besides  being  very  able,  he  was  popular  everywhere.  Mr.  Lonnon  dealt  ; 
with  all  administrative  details  and  all  the  many  problems  with  great  skill, 
tact  and  humour.  I,  personally,  was  very  sorry  to  lose  him,  but  I am  very 
pleased  that  Mr.  Oakes,  who  has  been  on  the  clerical  staff  for  over  thirty 
years,  was  able  to  succeed  him. 

Buildings. 

With  the  opening  of  Mackworth  Clinic  in  May,  the  whole  town  is  now 
adequately  served.  Mackworth  Clinic  is  situated  in  the  centre  of  a new 
housing  estate,  and  infant  welfare  and  ante-natal  sessions  are  held  there,  as  • 
well  as  minor  ailment  clinics. 
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Periodic  Medical  Inspection. 

The  slight  downward  trend  noted  in  heights  and  weights  of  children  last 
year  was,  as  anticipated,  not  significant,  aird  the  figures  for  this  year  agaiir 
j show  slight  increases.  Routine  \dsion  testing  of  the  five  year  old  group  was 
^ begun  in  January,  1957,  and,  as  the  figures  given  on  page  49  show,  the  addi- 
■ tional  time  involved  in  this  work  is  justified. 


THE  SCHOOL  HEALTH  SERVICE  IN  RELATION  TO  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS. 

Medical  Inspection. 

Number  of  Children  inspected. — The  total  number  of  children  inspected 
was  6,797.  Of  these,  3,218  were  boys  and  3,579  were  girls.  In  addition,  104 
' children  were  brought  forward  for  special  examinations  by  head  teachers. 

The  number  of  entrants  to  the  Junior  Departments  tested  for  vision  and 
hearing  was  1,889.  Of  this  number,  138  children  were  found  to  have  defective 
I vision,  and  27  had  some  degree  of  defective  hearing. 

FINDINGS  AT  PERIODIC  INSPECTION. 

Physical  Condition. 

The  physical  condition  of  the  6,797  pupils  inspected  in  1957  was  classified 
• as  follows  : — 

Satisfactory  ...  ...  6,619 

Unsatisfactoi’y  ...  178 
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Heights  and  Weights. 


BOYS. 

GIRLS. 

Age. 

Year. 

Number 

examined. 

Average 

Height 

(inches). 

Average 

Weight 

(lbs.). 

Number 

examined. 

Average 

Height 

(inches). 

Average  | 
Weight  1 
(lbs.). 

6 years  . . 

1912 

440 

40.27 

39.42 

462 

40.16 

35.56  ( 

1915 

443 

40.6 

38.9 

464 

40.5 

38.04  i 

1919 

499 

40.7 

39.4 

496 

40.3 

39.1 

1925 

851 

41.3 

40.4 

838 

41.0 

39.3  ' 

1935 

842 

41.8 

41.6 

779 

41.7 

40.6  ' 

1946 

466 

42.3 

43.0 

439 

41.8 

41.3  i 

1962 

750 

43.3 

43.8 

737 

42.9 

42.0  1 

1953 

992 

43.1 

43.2 

914 

42.8 

42.2  ; 

1954 

870 

43.4 

43.7 

897 

43.0 

42.2 

1955 

810 

43.5 

43.3 

730 

43.1 

42.1  ; 

1956 

812 

43.2 

43.0 

700 

43.0 

42.1 

1957 

671 

43.5 

43.4 

632 

43.2 

42.3 

8 years  . . 

1916 

775 

47.9 

51.04 

703 

47.1 

49.6  i 

1919 

975 

48.2 

53.2 

872 

47.6 

51.8 

1925 

810 

47.8 

53.0 

767 

47.5 

51.5  i' 

1935 

949 

49.2 

56.3 

969 

48.8 

55.4  j 

1946 

406 

49.4 

56.9 

402 

48.4 

54.4  1 

10  years  . . 

1947 

854 

.53.5 

68.8 

768 

53.5 

67.1  ' 

1952 

477 

53.5 

70.4 

510 

53.4 

68.1 

1953 

892 

53.7 

70.2 

791 

53.7 

68.6 

1954 

861 

54.0 

71.5 

826 

53.9 

71.5 

1956 

967 

54.3 

72.3 

965 

54.0 

71.1 

1956 

788 

54.2 

71.8 

755 

53.9 

71.9 

1957 

1,021 

54.6 

72.3 

988 

.54.5 

72.4 

12  years  . . 

1915 

801 

.54.4 

71.2 

861 

54.8 

71.5 

1919 

841 

53.1 

70.2 

915 

54.8 

73.4 

1925 

858 

54.8 

72.3 

901 

55.7 

74.6 

1935 

784  - 

56.3 

78.2 

854 

57.3 

81.4 

1946 

251 

56.4 

79.7 

246 

57.7 

81.7 

14  years  . . 

1947 

425 

62.8 

104.4 

364 

62.0 

106.3 

1952 

770 

62.9 

107.2 

644 

62.0 

107.7 

19.53 

599 

63.4 

108.3 

817 

62.0 

107.5 

1954 

913 

62.1 

109.3 

773 

62.1 

111.1 

1955 

789 

63.2 

109.7 

755 

62.1 

111.4 

1956 

751 

63.3 

108.1 

590 

62.1 

109.6 

1957 

594 

62.9 

108.7 

880 

62.1 

111.4 

Consequent  upon  the  raising  of  the  school  leaving  age  from  foiu  teei ' 
to  fifteen  in  1947,  the  ages  for  the  intermediate  and  final  periodic  medica  l 
inspections  were  changed  from  eight  and  twelve  to  ten  and  fourteei' 
respectively. 
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Visual  Defects  and  External  Eye  Disease. 

The  percentage  of  children  found  to  have  defective  vision  was  16.7. 

In  the  three  age  groups,  the  percentages  of  children  who  were  unable 
to  read  6/6,  6/6,  were  ; — 

5 year  boy.?.  5 year  girh.  10  year  hoys.  10  year  girls.  14  year  hoys.  14  year  girls. 

5.2  5.2  18.1  20.4  22.1  22.3 

In  the  same  age  groups,  the  percentages  of  children  with  more  serious 

defects  (6/12  or  worse  in  either  one  or  both  eyes)  were: — 

0 year  boys.  5 year  girls.  10  year  boys.  10  year  girls.  14  year  boys.  14  year  girls. 

4.0  4.1  6.9  8.6  8.9  10.1 

The  number  of  pupils,  noted  as  requiring  treatment  was  626  (9.9%). 

The  number  of  partially  sighted  children  as  judged  by  the  accepted 
criteria  is  eleven. 

•Squint. 

The  number  of  children  in  the  five  year  old  group  found  to  have  a squint, 
even  of  the  smallest  degree,  was  57. 

External  Eye  Disease. 

The  following  defects  were  found  in  the  course  of  periodic  medical 
inspection 

Blepharitis  ...  ...  45  Conjunctivitis  ...  4 

Other  defects  ...  ...  32 

Uncleanliness. 

See  report  on  page  66. 

Minor  Ailments  and  Diseases  of  the  Skin. 

The  following  skin  diseases  were  recorded  at  the  medical  inspections  : — 


Eczema 

...  42 

Seborrhoea 

...  15 

Warts  ... 

...  23 

Psoriasis 

...  20 

Nsevus 

...  29 

Urticaria 

...  7 

Verrucae 

...  21 

Ichthyosis 

...  12 

Acne  ... 

...  36 

Impetigo 

...  5 

Dermatitis 

...  12 

Other  Diseases 

...  85 

60 


Nose  and  Throat  Defects. 

The  number  of  children  referred  for  treatment  for  enlarged  tonsils  andti 
adenoids  was  1.08  per  cent,  of  the  number  examined.  The  percentage  placed*: 
under  observation  was  5.6. 


Ear  Disease  and  Defective  Hearing. 

135  children  were  noted  as  suffering  from  Otorrhoea  at  periodic  medicah: 
inspection. 

Defective  hearing,  mostly  of  a slight  character,  was  found  in  66  cases.' 

Dental  Defects. 

1,244  children  were  found  at  the  periodic  medical  inspection  to  havet 
carious  teeth. 


Orthopaedic  and  Postural  Defects. 

The  following  deformities  were  noted  at  the  periodic  medical  inspec- 
tions : — 

Foot  Deformities  ...  175  Postural  Defects  ...  137 

Other  Defects  ...  ...  450 

Heart  Disease  and  Rheumatism. 

1.4  per  cent,  of  all  children  examined  were  listed  as  having  heart  defects.> 
Few  of  these  were  organic  and  the  vast  majority  required  only  observation.. 
The  number  of  children  found  to  be  suffering  from  rheumatism  was  21. 


Tuberculosis. 

Four  cases  were  referred  from  periodic  medical  ius])ection  to  the  Chest- 
Physician  for  advice  during  the  year.  In  addition,  seven  “specials”  were 
referred  to  the  Chest  Physician  for  opinion.  Eight  school  childi’en  were  notified 
as  suffering  from  tuberculosis  (five  pulmonary  and  three  non-pulmonary)' 
during  the  year. 


Vaccination. 

1)14  (13.4  per  cent.)  of  the  6,797  children  medically  iiispected  were  recorded 
as  having  been  vaccinated.  The  percentages  in  previous  years  were  as. 
follows  ; — 


1938  ... 

...  10.8 

1953 

1945  ... 

...  8.0 

1954 

1948  ... 

...  9.7 

1955 

1950  ... 

...  9.8 

1956 

1952  ... 

...  11.6 

1957 

1 1 .3 
10.6 
12.8 
12.6 

13.4 


Tonsillectomy. 

Number  and  percentage  of  children  found  at  Periodic  Inspection  in 


11957  to  have  had  tonsillectomy. 


Number  found 

BOYS. 

Number 

to  have  had 

Percentage. 

examined. 

Tonsillectomy. 

5 years 

671 

27 

4.0 

1 10  years 

1,021 

173 

16.9 

14  years 

694 

108 

18.2 

Others 

932 

106 

11.4 

Totals  . . 

3,218 

414 

12.9 

GIRLS. 

6 years 

632 

20 

3.2 

1 10  years 

988 

167 

15.9 

n 14  years 

880 

188 

21.4 

J Others 

1,079 

141 

13.1 

1 Totals  . . 

3,679 

506 

14.1 

GRAND  TOTALS  .. 

6,797 

920 

13.6 

FOLLOWING  UP. 

* The  arrangements  for  the  following  up  of  children  suffering  from  the 
[Tarious  defects  continued  as  outlined  in  a previous  report. 
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ARRANGEMENTS  FOR  TREATMENT. 
School  Clinics. 


Mon 

day. 

Tuesday. 

Wednesday. 

Thursday. 

Fric 

lay. 

Salrn 

dayi\ 

a.m. 

p.m. 

a.m. 

p.m. 

a.m. 

p.m. 

a.m. 

p.m. 

a.m. 

p.m. 

a.nxc 

Central  Clinic, 

Temple  House  . . . 

3. 

9. 

C.G. 

C.G. 

M.A. 

C.G. 

9. 

3. 

C.G. 

C.G. 

3. 

M.A. 

C.G. 

R.G. 

R.G. 

. C.G. 

R.G. 

M.A. 

C.G. 

R.G. 

3. 

M.A.* 

C.G. 

S. 

S. 

s. 

3. 

C.G. 

3. 

C.G. 

R.G. 

R.G. 

R.G. 

Branch  Clinics. 

Nightingale  Road... 

M.A. 

M.A. 

Boulton 

M.A. 

M.A. 

Norman  ton.  . 

M.A. 

M.A. 

M.A. 

Rykneld 

M.A. 

M.A. 

Roe  Farm  ... 

M.A. 

M.A. 

Green  Street 

U.V.R. 

M.A. 

U.V.R. 

M.A, 

Mackworth 

M.A. 

M.A. 

M.A. 

S. 

U.V.R. 

C.G. 

R.G. 


Minor  Ailments  Clinic. 
Speech  Clinic. 

Ultra  Violet  Rays  Clinic. 
Child  Guidance  Clinic. 
Remedial  Gymnast’s  Class. 


The  Dental  Clinic,  Mill  Hill  Road,  is  held  every  day  of  the  week. 


In  addition,  the  following  Regional  Hospital  Board  clinics  are  held  in 
the  Central  Clinic  premises  : — 

Ophthalmic  Clinic  Four  sessions  per  week. 

Orthopaedic  Clinic  One  session  per  week. 

Aural  Clinic  ...  ...  ...  One  session  per  week. 


Consultation  Clinic,  Mill  Hill  Lane. 

429  attendances  were  made  at  this  clinic  during  the  year. 
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iiMinor  Ailments  Clinics. 

The  total  number  of  children  attending  these  clinics  was  3,240,  and  the 
ir number  of  attendances  was  20,680.  3,481  examinations  were  made  by 

Medical  Officers. 

The  following  is  a record  of  the  number  of  cases  and  attendances  at  the 
j-  minor  ailments  clinics  since  1931  : — 


Year. 

No.  of  children 
attending. 

Attendances. 

1931  ... 

11,470 

55,460 

1935  ... 

19,240 

62,436 

1938  ... 

19,224 

63,820 

1943  ... 

18,342 

63,395 

1945  ... 

16,810 

59,750 

1948 

10,593 

47,959 

1950  ... 

11,323 

41,957 

1951 

8,004 

32,986 

1952  ... 

5,552 

31,684 

1953  ... 

5,196 

29,543 

1954  ... 

5,347 

29,382 

1955  ... 

4,333 

26,442 

1956  ... 

3,991 

23,170 

1957  ... 

3,240 

20,680 

'I  Ultra-Violet  Ray  Clinic,  Green  Street. 

Total  number  of  children  attended 
Total  number  of  attendances 


129 

1,633 


>(  Dental  Clinic,  Mill  Hill  Road. 

The  Dental  Clinic  is  held  every  day  of  the  week  (morning  and  afternoon). 
I Total  number  of  cases  attended  ...  ...  ...  7,333 

Total  number  of  attendances  ...  ...  ...  11,841 

Total  number  of  clinics  held  ...  ...  ...  1,534 
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Aural  Clinic,  Mill  Hill  Lane. 

The  number  of  childieu  who  received  operative  treatment  for  tonsils 
and  adenoids  during  1957  was  153. 

In  addition,  six  children  received  operative  treatment  for  ear  conditions 
and  one  for  other  condition  of  the  nose  and  throat. 

Total  number  of  cases  attended  ...  ...  ...  244 

Total  number  of  attendances  ...  ...  ...  333 

Included  in  these  figures  are  eight  cases  referred  from  Child  Welfare 
Centres. 

Orthopaedic  Clinic,  Mill  Hill  Lane. 


Total  number  of  cases  attended  ...  ...  ...  699 

Total  number  of  attendances  ...  ...  ...  911 

Included  in  these  figures  are  164  cases  referred  from  Child  Welfare  i 
Centres. 

Number  of  X-ray  examinations  (at  City  Hospital)  69 
Attendances  at  Splint  Maker  ...  ...  ...  489 

Remedial  Gymnast: 

Total  number  of  attendaaices  (at  Central  Clinic)...  1,627 

At  Ashe  Hall  Special  School  : — 

Number  of  children  treated  ...  ...  ...  47 

Number  of  treatments  given  ...  ...  ...  1,290 

Number  of  visits  to  School  ...  ...  ...  91 

Ophthalmic  Clinic,  Mill  Hill  Lane. 

Total  number  of  cases  attended  ...  ...  ...  1,975 

Total  number  of  attendances  ...  ...  ...  2,635 

Total  number  of  attendances  for  glasses  testing  857 


Orthoptic  Clinic. 

I am  indebted  to  Mrs.  C.  Clenience,  the  Orthoptist  in  charge  of  the 
Department,  for  the  following  report : — 

Number  of  cases  dealt  with  during  1957  (including 

22  new  cases)  ...  ...  ...  ...  ...  136 

Classification. 

Under  observation,  on  preliminary  treatment,  or 

actual  treatment  ...  ...  ...  ...  63 

Discharged  ...  ...  ...  ...  ...  ...  50 

Total  number  of  attendances  ...  ...  ...  461 

During  the  year,  two  cases  received  operative  treatment. 


I 
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SPEECH  THERAPY  CLINIC. 

Report,  by  Miss  A.  M.  Fleming  and  Miss  V.  A.  Hartley,  Speech  Therapists. 

“On  reading  the  figures  shown  on  this  report,  1957  would  appear  to 
|..  have  been  a disappointing  year  in  the  Speech  Therapy  Department,  as 
1 attendance  has  been  poor  and  home  and  school  visits  have  been  few.  However, 
[i  this  is  not  so.  Following  an  uiiavoidable  break  of  four  mouths,  when  there 
!/  was  no  Speech  Therapy  Service  in  the  Borough,  the  Clinic  re-opened  on  1st 
I January,  1957,  foi-  fivm  clinic  sessions  per  week,  and  until  March,  1957,  very 
||  little  regular  treatment  was  attempted,  time  being  spent  in  re-assessing  cases 
V carried  over  from  1956.  Attendance  during  this  time  was  poor,  due  both  to 
: loss  of  interest,  following  the  break  in  treatment,  and  to  the  fact  that  many 
children  had  continued  to  improve  spontaneously  and  no  longer  needed 
( treatment.  Attendance  began  to  improve  in  April,  and  maintained  a good 
I standard  until  September  and  October,  wheji  the  influenza  epidemic  seriously 
j affected  mnnhers.  Absenteeism  was  again  noticeable  in  December,  due  largely 
j to  the  school  holidays.  The  question  of  attendance  during  school  holidays 
( is  a difficult  one,  in  that  parents  and  children  are  forewarned  that  treatment 

i will  continue  during  the  holidays  and  yet  attendance  still  falls  to  less  than 

ii  half  the  normal  figure.  Home  visits  and  initial  interviews  meet  with  almost 
ii  the  same  difficulties. 

! ‘‘When  Miss  Hartley  commenced  her  full-time  appointment  to  this  Clinic 
ii  in  September,  the  waiting  list  was  considerably  reduced,  and  some  home  and 
) school  visits  have  become  possible.  However,  (wing  to  pressure  of  work,  it 
H is  still  very  difficult  to  arrange  school  visits  without  cancelling  or  postponing 
I apj)ointments  at  this  Clinic.  We  feel  that  school  visits  are  essential  and  of 
j great  value  to  teacher  and  therapist  alike.  Urgent  visits  are  made  whenever 
I possible,  and  contact  is  made  with  schools  by  telephone.  We  are  very  de- 
( pendent  upon  teachers  referring  any  children  about  whose  speech  they  would 
1 like  advice.  There  are  doubtless  many  children  in  the  Borough  wlio  have 
speech,  voice  and  language  })rol)lems  who  are  not  referred  to  this  Clinic,  either 
I as  they  are  not  due  for  a routine  medical  inspection  or  because  the  defect 
‘ is  thought  to  be  too  slight,  or  indeed  too  severe,  for  referral. 

“The  majority  of  the  children  referred  are  under  the  age  of  ten  years, 

1 but  some  older  children  are  still  being  referred.  The  age  of  referral  still  seems 
I to  give  rise  to  some  puzzlement,  and  we  would  like  to  emphasise  that  although 
1 it  is  never  too  late  to  seek  advice,  the  earlier  such  advice  is  sought  the  better 
I it  is  for  the  child  in  every  way.  Referral  frequently  seems  to  have  been  delayed 
I in  the  hope  that  the  child  in  question  may  ‘grow  out  of  it.’  This  may  be  true 
I in  some  cases,  but  the  number  of  fourteeii  year  olds  who  are  referred  for 
I treatment  ‘before  leaving  school’  makes  it  doubtful  as  to  the  wisdom  of  such 
' a policy,  especially  as  the  case  history  in  these  cases  usually  shows  that  the 
speech  difficulty  arose  at  about  seven  or  eight  years  of  age. 

“Many  more  pre-school  children  are  being  referred  by  doctors  and  health 
visitors,  and  this  is  most  pleasing.  We  do  not  treat  every  case,  many  simply 
i needing  advice  as  to  management  at  home.  This  type  of  preventive  treatment 
■ is  most  valuable  with  ])re-school  children,  as  delayed  ami  or  defective  speech 
' often  goes  hand-in-hand  with  backwardness  in  formal  school  woi-k  and 
< behaviour  problems,  and  these  difficulties  frequently  do  not  arise  once  the 
speech  problem  has  been  dealt  with. 

I 

i 


66 


“The  number  of  children  quoted  as  being  under  treatment  due  to  a cleft 
palate  is  small,  but  a few  children  are  being  seen  at  the  Derbyshire  Royal 
Infirmary,  while  other  children  with  this  type  of  defect  are  known  to  l)e 
attending  at  Sheffield,  where  their  operative  treatment  is  carried  out. 

“In  the  Spring  of  1957,  the  Speech  Clinic  was  redecorated  in  bright  gay 
colours  which  are  much  appreciated  by  staff  and  patients  alike.  The  necessity 
of  sound-proofing  the  Clinic  is  constantly  apparent,  as  conversations  in  any 
part  of  tlie  building  may  be  clearly  heard  in  the  adjacent  rooms.  When 
there  are  a few  parents  iir  the  waiting  room  and  two  or  three  treatment  rooms 
are  in  use  together,  the  noise  is  often  very  disturbing  for  both  therapists  and 
patients.  It  is  largely  due  to  this  difficulty  that  little  group  treatment  has 
been  attempted.  However,  some  small  groups  have  been  formed  and  have 
proved  successful. 

“During  the  year  many  visitors  have  been  made  welcome  here,  and  we  i 
are  always  pleased  to  see  anyone  who  is  interested  in  our  work.  Too  often  i 
a mistaken  idea  of  the  work  we  do  is  given  by  well-intentioned  but  misinformed 
folk  on  television,  radio,  or  m the  press,  and  we  often  hear  people  express 
surprise  that  there  is  such  a thing  as  Speech  Therapy,  let  alone  such  a service 
in  Derby,  although,  according  to  our  records,  there  has  been  a Speech  Therapist 
in  Derby’s  service  since  June,  1943. 

“In  September,  1957,  we  were  joined,  for  one  day  per  week,  by  Miss 
Haddleton,  a third  year  student  from  the  Leicester  School  of  Speech  Therapy. 
Miss  Haddleton  carries  out  treatment  under  supervision,  and  is  doing  valuable 
work  with  the  children  in  her  care. 

“It  is  regrettable  that  we  are  still  unable  at  present  to  regularly  see  those 
children  who  are  referred  to  us  from  Temple  House  School.  These  children 
are  seen  as  often  as  possible  and  work  well,  but  progress  is  very  slow,  and 
treatment  must  therefore  be  delayed  while  there  are  other  urgent  cases  uhu 
would  benefit  more  rapidl}^  by  Speech  Therapy.” 

No.  of  cases  seen  during  1957  ...  ...  ...  253 


Classification  (M  cases  seen  during  1957  ; 


Stammer 

58' 

Dyslalia 

157 

Cleft  Palate 

13 

Dysphasia  ... 

2 

► 

253 

Dysarthria  ... 

2 

Dysphonia  ... 

4 

Others 

17_ 

No. 

of 

cases  carried  over  from  195b 

180 

No. 

of 

new  cases  admitted  during  1957  ... 

... 

73 

No. 

of 

cases  carried  over  to  1958 

141 

67 


No.  discharged  ; 


Speech  normal 

• • • 

72^ 

Much  improved 

. . 

8 

Left  school  ... 

• • • 

3 

> 112 

Left  district... 

• • • 

1 

At  parents’  request 

. . 

13 

Lack  of  co-operation 

. . 

15 

No.  referred  during  1957 

. . 

101 

No.  on  waiting  list  on  31st  December, 

1957 

28 

No.  of  school  visits  ... 

• . • 

3 

No.  of  home  visits  ... 

• . • 

17 

No.  of  Clinics  held  ... 

407 

Possible  No.  of  attendances 

• • 

2,477 

Actual  No.  of  attendances  ... 

. • • 

1,739 

CHILD  GUIDANCE  CLINIC. 

Report  Dr.  T.  A.  Ratcliff^,  Psychiatrist. 

■'Oiie  of  the  most  important  and  valuable  concepts  of  British  and  American 
I Child  Guidance  Clinic  methods  during  the  past  twenty-five  years  has  been 
I the  ‘team  approach’  to  the  child’s  problems.  All  members  of  the  Clinic 
I professional  team,  Educational  Psychologist,  Psychiatric  Social  Worker, 
Psychiatrist  and  Remedial  Teacher,  work  together  as  equal  members  of  this 

• team.  Each  contributes  from  his  or  her  own  individual  ])rofe8sional  skills 
(towards  the  appropriate  part  of  the  problem  ; and  together  they  can  do  far 
I more  than  each  could  hope  to  flo  individually,  since  the  problem  of  the  child 

• and  his  environment  must  be  studied  and  helped  as  a whole. 

“This  Clinic  has  suffered  during  the  past  few  years  from  two  serious 
rgaps  in  its  desired  team  method  ; the  very  small  amount  of  psychiatric  time 
available,  and  the  absence  of  a Psychiatric  Social  Worker.  The  former 
.limitation  still  remains  (and  must  remain  until  more  Children’s  Psjmhiatrists 

• become  available  in  the  region  and  in  the  country  as  a whole)  ; but  we  are 
now  fortunate  in  having  a Psychiatric  Social  Worker  in  the  person  of  Miss 
(Gately,  who  returned  to  us  in  October  after  obtaining  the  Certificate  in 

Psychiatric  Social  Work  of  Edinburgh  University. 

“For  the  greater  part  of  the  year,  however,  the  Clinic  has  been  working 
shf)rt-handed.  This  has  added  much  to  the  vork  of  Miss  Broughton  ; and, 
as  I have  commented  in  ])revious  reports,  I cannot  express  adecpiately  how 
much  this  Clinic  owes,  and  has  owed  during  the  past  years,  to  her  work  and 
Iskill. 

“The  concept  of  the  ‘team  approach,’  described  in  the  earlier  paragraph 
of  this  report,  has  wider  implications  also.  The  Child  Guidance  Service 
itself  is  a member  of  a larger  team,  with  the  School  Education  Authority, 
Ithe  School  Health  Service  and  so  on,  a team  whose  aim  should  be  to  help 
.'the  child.  These  agencies  do  not  have  rival  functions,  for  each  has  its  owm 
important  role  ; and  each  is  imj)ortant  in  its  owui  role.  It  is  the  aim  of  this 
Clinic  to  function  as  a member  of  this  full  team,  and  to  build  up  further  the 
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mutual  confidence  and  trust  with  other  agencies,  without  which  the  real  team 
approach  is  impossible.  Our  excellent  relationship  with  Dr.  Masterson  and  : 
his  Department,  and  his  with  us,  is  a good  example  of  this  team  approach. 
We  could  wish  that  we  had  an  equally  satisfactory  two-way  feeling  of  mutuab 
confidence  and  good  contact  with  all  the  other  agencies  and  departments  • 
with  whom  we  work  in  Derby. 

“The  statistical  tables  below  show  no  real  significant  change  from  last-' 
year,  except  that  we  have  had  rather  more  behaviour  problems  and  rather'r 
fewer  emotional  or  nervous  disturbances  referred  to  us  in  1957  by  compari,son: 
with  the  previous  year.  This  may  only  be  chance  ; but  it  is  important  to. 
remember  that  our  fimction  is  to  treat  the  nervous  and  the  emotionally, 
disturbed  child,  who  may  well  not  show  any  behaviour  problems,  as  well  ask- 
to  help  the  child  whose  behaviour  has  a considerable  ‘nuisance  value’  at  homei* 
or  at  school.” 


Statistical  Tables. 

Note  1. — The  figures  in  these  Tables  refer  onlj^  to  the  actual  work  done  - 
in  the  Child  Guidance  Clinic  during  1957.  Since  there  is  alwa3"s  a considerable- 
carry-over  of  case  material  under  treatment  and  survey  from  one  year  to* 
the  next,  it  is  inevitable  that  the  totals  given  in  the  various  Tables  camiotc 
tally  with  each  other. 


Note  2. — The  corresponding  figures  for  1956  are  given 

in 

brackets. 

TABLE  I.  hitervieivs  carried  out  by  Psychiatrist. 

New  cases  ... 

64 

(65) 

Parents 

i:i4 

(107) 

Treatment  interviews 

50 

(58) 

Survey  interviews  ... 

82 

(81) 

Others  (Children’s  Officer,  foster-parents.  Probation 
Officer,  etc.) 

23 

(10) 

TABLE  11.  Interviews  by  Educatiniial  Psychologist. 

Intelligence  testing 

67 

(68) 

School  visits 

172 

(145) 

Home  visits 

201 

(181) 

Play  or  interview  sessions 

110 

(90) 

Parents  and  others 

284 

(303) 

The  Psychologist  spoke  on  the  work  of  the  Clinic  lo  students  (d’  the 
Derby  Gi'oii])  working  for  the  National  Nursery  Certifi(-at(y  to  Social  Scii'uee 
students,  to  a student  from  Goldsmith’s  College,  and  to  a group  of  Health 
Visitoi's. 
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TABLE  TII.  Interviews  by  Remedial  Teacher  {three  months). 
Remedial  teaching 
Home  visits 
Parents 
School  visits 
Others 

TABLE  IV.  Recommendations  Made. 

New  cases  referred  to  the  Clinic  during  1957 

New  cases  remaining  31st  December  where  full  diag- 
nostic interviews  are  still  incomplete 

' Recommended  for — 

I Intensive  treatment  ... 

I Survey  ... 

, Remedial  teaching  or  play  group  ... 

Diagnosis  and  initial  advice  only 

I Diagnosis  and  report  only 

Other  disposals 

Cases  closed,  including  those  referred  for  initial  advice 
and  report  only 

[/TABLE  V.  Sources  of  Referral. 

School  Medical  Service 
Schools 
I Paients 

i Juvenile  Court  and  Probation  Officer  ... 

Speech  Therapist  ... 

Children’s  Officer  ... 

'<  St.  Christopher’s  ... 

, General  Practitioners 

I Hospital 

School  Welfare 

N.S.P.C.C 

. TABLE  VI.  Distribution  of  Schools. 

Pre-school  ... 

Infants 

Junior 

■Secondary  Modern 

Grammar 

Not  at  school 


63 

(588) 

70 

(188) 

14 

(39) 

2 

(8) 

19 

(94) 

66 

(60) 

10 

(10) 

6 

(6) 

45 

(38) 

3 

(9) 

3 

(2) 

7 

(9) 

2 

(2) 

55 

(58) 

23 

(23) 

18 

(13) 

7 

(5) 

2 

(1) 

4 

(3) 

2 

(7) 

2 

(0) 

3 

(6) 

4 

(2) 

1 

(0) 

0 

(0) 

2 

(3) 

22 

(16) 

21 

(24) 

13 

(14) 

6 

(2) 

2 

(1) 

I 
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TABLE  VII.  Reasons  for  Referral. 

{Note. — The  large  variety  of  individual  reasons  are  here  grouped  for 


convenience,  into  four  arbitrary  and  overlapping  categories.) 


Educational  problems 
Behaviour  problems 
Emotional  (Nervous)  problems 
Other  reasons 


8 

31 

24 

3 


(7) 

(16) 

(33) 

(4) 


TABLE  VIII.  State  of  Cases  on  Closure. 


{a) 

Completed  : — 

Much  improved  ... 

21 

(16) 

Improved 

16 

(22) 

No  change 

8 

(7) 

(&) 

Diagnosis  and  initial  advice  only  ... 

1 

(2) 

(c) 

Diagnosis  and  report  only  ... 

8 

(9) 

(d) 

Cases  closed  for  other  reasons 

1 

(2) 

{These  include  children  who  have  left  school  or  the  area  before 
treatment  was  completed,  or  cases  closed  because  of  lack  of  co- 
operation. ) 


PROVISION  OF  MEALS. 

The  number  of  children  on  the  Free  Meal  List  is  641. 


CO-OPERATION  OF  PARENTS. 

The  number  of  parents  who  attended  with  their  children  for  periodi 
medical  inspection,  together  with  the  figures  available  for  previous  yean 
was  as  follows  : — 


Number. 


Total 

Percentage. 


Percentage  in 
Infant  Group. 


1914  ... 

1,096 

14.2 

— 

1924  ... 

1,464 

24.8 

— 

1934  ... 

4,077 

48.6 

83.0 

1938  ... 

3,783 

54.0 

80.0 

1945  ... 

2,122 

55.0 

80.1 

1947  ... 

3,859 

48.3 

73.4 

1949  ... 

3,452 

60.8 

86.6 

1951  ... 

3,488 

60.3 

87.0 

1952  ... 

3,838 

54.8 

86.9 

1953  ... 

5,371 

63.2 

87.0 

1954  ... 

4,697 

57.6 

88.2 

1955  ... 

4,821 

59.0 

88.1 

1956  ... 

4,194 

61.0 

88.3 

1957  ... 

4,166 

61.1 

87.3 

61 
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Three  of  these  children  were  admitted  to  Sinfin  Class  for  Partially  Sighted  in  1957 
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Educationally  Subnormal. 

Notified  under  Section  57  (3),  Education  Act,  1944  ...  ...  8 

Notified  under  Section  57  (4),  P^ducation  Act,  1944  ...  ...  Nil 

Notified  under  Section  57  (5),  Education  Act,  1944  ...  ...  9 

Temple  House  Special  School  tor  Educationally  Subnormal  Pupils. 

During  1957,  25  children  were  tested  or  reviewed  regarding  their  admission .'i 
to  tlie  School.  Of  these.  If)  were  certified  as  capable  of  receiving  benefitu 
from  instruction  in  the  Special  School.  The  remaining  six  children,  after-j 
examination,  were  retained  in  the  elementary  school. 

22  children  were  admitted  to  the  Special  School  during  the  year  (thisi< 
figure  includes  six  chikhen  referred  for  examination  in  1956).  Three  childrendi 
referred  for  examination  in  1957  were  admitted  early  in  1958.  1 

The  following  is  a report  by  Mr.  F.  G.  Smith,  Headmaster. 

“During  the  year  the  number  of  pupils  fell  from  112  to  108.  22  children:.! 

were  admitted  to  the  School,  13  girls  and  9 boys.  Two  boys  and  one  girlr 
left  Derby  during  the  year,  and  four  boys  and  eight  girls  left  the  School  ini 
the  same  period  on  reaching  the  age  of  sixteen.  One  boy,  suffering  from!'! 
chronic  kidney  trouble,  and  one  boy  and  one  girl  of  borderline  grade  did  nof ! 
succeed  in  obtaining  employment  immediately.  In  this  respect  it  is  vitak' 
that  there  should  be  no  time-lag  between  school-leaving  and  employment  foi  jl 
these  children.  j 

“One  boy  returned  to  a Secondary  Modern  School  at  the  age  of  fourteemfl 
and  left  at  the  age  of  fifteen  after  a successful  final  year. 

“The  very  successful  policy  of  factory  visiting  was  continued  up  tc^,"; 
September,  but  had  to  be  discontinued  for  the  rest  of  the  year.  This  first-handii( 
knowledge  of  factory  processes  and  conditions  has  proved  of  great  value  tc.! 
the  pupils,  and  the  visits  will  be  resumed  immediately  a full  staff  is  agaiiifl 
available.  •’ 

“At  the  end  of  the  year  we  were  unfoi’tunate  enough  to  lose  the  servicee-ti 
of  Mrs.  M.  J.  Donne.  Mrs.  Donne  will  be  very  difficult  to  replace  ; hej  I 
keeimess,  interest  and  enthusiasm  are  not  often  met  nith. 

“An  invitation  to  visit  the  School  at  any  time  was  again  extended  tci 
the  parents  during  this  year.  Of  the  22  new  entrants,  17  parents  visited  the- 1 
School  first  before  finally  agreeing  to  their  child  accepting  the  opportimitj t 
presented.  The  parent,  or  parents,  of  62  other  children  visited,  from  one*, 
visit  to  eight  visits,  totalling  278.  Unfortmiately,  as  so  often  happens,  tht.d 
parents  we  would  wish  to  see  do  not  visit.” 

Class  for  the  Partially  Sighted. 

Report  by  Miss  M.  I.  Copley,  teacher  in  charge. 

“During  1957  thei’e  were  10- — 11  children  in  the  Class.  One  child  wan^ 
transferred  to  a Primary  School,  but  had  to  return  after  four  months  as  sh« 'jl 
could  not  co])e  with  fully  sighted  methods.  Another  child  was  transferrec'fr 
to  a Secondai-y  Modern  School  and  so  far  has  managed  satisfactorily,  evei  >■/ 
attem])ting  the  entrance  examination  for  the  Art  School.  One  other  chile  m’ 
left  the  district  and  two  newcomers  were  admitted. 
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“Emotional  disturbances  due  to  various  home  circumstances  have  con- 
itinued  to  hamper  the  progress  of  individuals,  and  the  Class  as  a whole,  though 
I this  problem  is  lessening  and  a more  regular  adherence  to  a time-table  has 
-been  maintained. 

“Slow  but  steady  progress  has  been  made  in  reading  and  written  work 
bv  most  of  the  children  who  have  attended  T-egiilarly.  Regular  daily  lessons 
ill  spelling  are  received  with  enthusiasm,  and  progress  has  been  made.  More 
interest  has  been  taken  in  history,  geography,  nature,  religious  instruction 
iand  scientific  discovery.  Although  no  child  finds  arithmetic  easy  owing  to 
-poor  visual  memory,  each  child  likes  the  subject  and  most  of  them  work 
(steadily,  undaunted  by  poor  results.  Owing  to  wide  diversity  of  ability, 
physical  education  continues  to  be  taken  in  the  form  of  free  activity  with 
small  apparatus.  Handicraft  and  art  are  enjoyed,  though  each  child  needs 
so  much  individual  help  that  the  work  is  slow  and  laborious. 

“There  is  a much  friendlier  spii’it  between  the  children  and  each  co- 
I loperates  wholeheartedly  with  the  teacher,  with  one  exception — a girl  who  is 
1 a very  frequent  absentee.  This  is  the  one  case,  too,  where  parental  co- 
loperation  is  not  forthcoming.  On  the  whole,  a high  standard  of  attendance 
has  been  maintained,  even  in  severe  weather, 
i “In  July  the  Class  went  on  a day  journey  to  Nottingham  and  Sherwood 
Forest  as  part  of  a history  projeet.  Transport  and  refreshments  were  given 
by  the  Blmd  M'elfare  Department.  The  annual  visit  to  Bakewell  and  Lathkill 
'Dale  was  made  in  Oetober.  Each  child  was  accompanied  by  a brother,  sister 
ror  friend,  which  is  part  of  the  project.  One  former  pupil  and  his  mother 
came  as  helpers.  There  were  four  other  voluntary  helpers. 

“Eight  former  pupils  have  contacted  the  teacher  during  the  year,  including 
one  girl  married  and  living  in  Canada  and  another  girl  living  in  South  Africa. 

“Two  former  pupils  have  taken  up  the  study  of  piano-jdaying  and  are 
(passing  recognised  examinations.  One  present  pupil  has  passed  two  examina- 
tions with  honours  and  another  is  making  good  progress  with  a piano-accordion. 

“Two  pupils  have  attended  swimming  classes  with  pupils  from  Temple 
House  School  ; one  of  them  gaining  three  certificates.  Two  girls  are 
enthusiastic  Brownies. 

“This  Class  took  part  in  the  Open  Day  for  Sinfin  School,  and  also  held 
their  annual  reception  of  their  owm  parents  at  Christmas.  There  was  a good 
attendance  of  parents,  who  joined  the  carol  singing  and  showed  genuine 
appreciation  of  the  work  of  the  Class.” 

I Ashe  Hall  Special  School  for  Delicate  Pupils. 

I Mi.ss  M.  E.  Curtis,  Headmistress,  reports  as  follows  : — 

“The  School  proceeded  smoothly  on  its  course.  During  this  period 
about  22  new  children  were  admitted.  A])])roximately  38  children  were 
discharged.  Eleven  were  ready  for  work  and  are  in  normal  useful  jobs.  One 
is  entering  hospital  as  a Pupil  Nurse  and  one  is  a))pronticod  to  engineering. 
Two  who  have  been  cared  for  here  for  two  years  went  to  the  School  for  Cripples 
^t  Thieves  Wood,  and  2o  were  discharged  to  ordinary  schools.  Twenty  were 
^ihildren  whose  physical  fitness  was  very  satisfactory,  and  two  have  since 
i-gained  scholarships.  Three  were  children  whose  illness  will  perhaps  be  of 
I long  standing,  and  two  uere  children  whose  parents  were  unco-operative. 

t 

1 
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“The  etaflfiiig  position  has  greatly  improved  during  the  last  two  years,;  , 
both  as  regards  quality  and  also  the  filling  of  normal  vacancies  as  they  occur. -j 

1 

“The  School  has  (since  the  last  report)  taken  up  Domestic  Science  ;us  ai 
class  subject  for  both  boys  and  girls.  At  present  we  are  ecpiipped  for  cookings 
only  and  hope  for  better  things.  The  results  in  cooking  are  excellent,  theq 
boys  perhaps  slightly  surpassing  the  girls.  Christmas  cakes,  besides  every\i 
kind  of  ordinary  fare  and  SO  lbs.  of  jam,  have  so  far  been  produced  from  theses 
classes  for  use  in  the  House.  It  is  felt  that  this  subject  is  specially  beneficiaUlii 
to  children  who  may  in  future  have  time  off  work  for  illness  and  may  be  ablets 
to  do  the  housework  instead  of  being  idle  whilst  others  are  bread-winners. v 
With  the  help  of  all  the  staff,  our  children  entered  for  a great  many  events^^ 
in  the  Derbyshire  Young  Farmers’  Rally  in  June  and  came  fourth. 

“A  full-scale  Inspection  during  1957  was  enjoyed  by  staff  and  pupils- 
alike.  H.M.I.’s  Miss  Weemys,  Miss  Deavin  and  Mr.  Farnham  spent  a weekil 
at  the  School  examining  every  facet  of  the  children’s  lives  from  rising  to  bed-!| 
time.  They  commented  verbally  before  leaving  on  the  amount  of  care  andiij 
thought  which  has  gone  iirto  the  organisation  of  the  School’s  daily  life — andfi 
on  the  frank  and  friendly  attitude  of  the  children. 

“In  common  with  most  schools,  we  had  our  share  of  Asian  ‘flu’,  but,;! 
although  this  made  a good  deal  of  work  for  nursing  staff,  it  all  ended  satis- fl 
factorily,  leaving  no  physical  after-effects. 

“The  intelligence  of  a child  who  has  had  a great  deal  of  sickness  isJ 
sometimes  undeveloped  through  lack  of  schooling,  inertia  and  actual  physicalilj 
immaturity.  A child  who  appears  on  entry  almost  E.S.N.  may  frequentlv'li 
develop  as  to  be  quite  obviously  of  ordinary  average  intelligence.  The  reverse,? 
too,  applies.  For  this  reason  a good  deal  of  spade-work  may  have  to  be  done- 
by  teachers  in  class  to  discover,  by  trial  or  error,  exactly  what  responses; 
can  be  awakened  in  a child.  A good  deal  of  time  could  bo  saved  if  the  child’s 
I.Q.  could  be  ascertained  before  he  is  handed  over  to  us. 

“More  can  be  done  both  educationally  and  medically  vith  children  who- 
are  ascertained  at  an  earlier  age,  and  we  look  forward  hopefully  to  being  given 
the  opportunity  to  deal  more  expeditiously  with  some  of  these  fragile  children.” 


Full-time  Courses  of  Higher  Education  for  Blind,  Deaf,  Defective  andi 
Epileptic  Students.  > 

There  are  no  centres  for  Higher  Education  or  Vocational  Training  in  i 
Derby.  Suitable  cases  requiring  such  training  are  sent  to  recognised  institutionsil 
elsewhere.  ’ 9 

TEACHING  IN  HOSPITALS. 

'I'he  following  report  has  been  received  fi'om  Miss  M.  ’rurner,  vim  i."  j 
in  the  service  of  the  Local  Education  Authority,  and  who  undertakes  the'{ 
leaching  of  children  of  school  age  in  the  local  hospitals  : — j 
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“115  Borough  school  children,  have  received  individual  tuition  during 
[ 1957  as  follows 


City 

Children's 

Derwent 

Hospital. 

Hospital. 

Hospital. 

Number  of  Children 

62 

49 

4 

.\verage  period  of  tuition  . . 

2 weeks. 

3 — 5 weeks. 

10  weeks. 

.Average  age  . . 

9 yrs.  5 mths. 

9 yrs.  2 mths. 

10  years. 

Age  range  

5 — 15  years. 

5 — 14  years. 

7 — 13  years. 

('  Period  range  . . 

1 

1 — 12  weeks. 

1 — 12  weeks. 

3 — 16  weeks. 

“Whenever  possible,  group  or  ward  lessons  are  given  in  Scripture,  History, 
(Geography,  Singing  and  Nature  Study,  in  addition  to  individual  tuition  in 
j English,  Arithmetic,  Reading,  French,  Algebra  and  Geometry.” 


! NURSERY  SCHOOLS. 

j The  three  Nursery  Schools  (Central,  Allenton  and  College)  continue  to 
i function  successfully  on  the  lines  indicated  in  previous  reports.  The  children 
f ire  visited  regularly  by  the  School  Nurse  and  at  frequent  intervals  by  the 
I Metiical  Officer.  Every  child  is  medically  examined  at  least  once  per  year 
iiwl  treatment  inaugurated  for  any  defects. 

! The  number  of  children  examined  at  the  various  schools  was  : — 


School. 

Boys. 

Oirls. 

Total. 

Central 

39 

39 

78 

Allenton 

16 

20 

36 

College 

...  30 

19 

49 

Totals 

...  85 

78 

163 

I 

EMPLOYMENT  OF  SCHOOL  CHILDREN. 

During  the  year,  464  children  were  examined  as  to  their  fitness  to 
' undertake  employment.  All  were  certified  fit. 

THE  WORK  OF  THE  SCHOOL  NURSES. 

Seven  nurses  are  engaged  entirely  on  the  work  of  the  School  Health 
[’Services,  two  of  them  part-time.  In  addition,  two  nurses  are  employed  on 
•aalf-time  Health  and  half-time  School  Health  Services. 

I 

Home  visits  ...  ...  ...  ...  ...  ...  518 

School  visits  ...  ...  ...  ...  ...  ...  214 
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Visits  to  Nursery  Schools. 

Number  of  visits  paid  ...  ...  ...  ...  329 

Clinics.  Sessions. 

Minor  Ailments,  Specialist  Clinics  and  Ultra  Violet 

Ray  Clinics  ...  ...  ...  ...  ...  1,653 

VERMINOUS  CONDITIONS. 

Routine  Inspections  of  all  children  for  the  ascertainment  of  uncleanlinesf^ 
are  carried  out  in  schools  twice  a year  by  the  Authority’s  Cleansing  Attendants"! 
In  addition,  frequent  visits  to  schools  for  re-inspection  of  chil(i-en  listed  an 
infested  at  previous  inspections  are  made.  All  children  who  are  found  to  b('^ 
infested  with  lice  or  who  appear  to  be  seriously  infested  with  nits,  and  thos#^ 
showing  fewer  nits  but  appearing  to  be  neglected,  are  listed  for  cleansingu 
The  parents  of  those  children  who  require  cleansing  are  immediately  8erve('< 
with  a notice  requiring  them  to  present  the  children  at  the  cleansing  centre'r 
Children  found  at  subsequent  inspections  to  be  re-infested  are  again  requirete 
to  attend  for  cleansing,  and  the  parents  are  w arned  that,  in  the  event  of  i 
recurrence,  court  proceedings  will  be  instituted.  Proceedings  were  taken  iu 
12  such  cases  in  1957.  Parents  of  those  children  who  are  slightly  infeste(« 
receive  a notice  notifying  them  of  the  condition  of  the  child’s  head  anoi 
instructions  with  regard  to  cleansing.  These  children  are  then  kept  undeiit 
periodic  review  until  found  to  be  clean. 

Number  of  individual  children  cleansed  ...  ...  181 

Number  of  sessions  devoted  to  School  Inspections  735 

The  incidence  of  infestation  has  steadily  declined  over  the  years,  hi 
1947,  1,549  individual  pupils,  as  compared  w'ith  571  pupils  in  1957,  were  founr 
to  be  infested  to  a variable  extent.  The  number  of  children  cleansed  by  thi 
Department  has  also  decreased,  but  to  a much  lesser  degree — 333  m 1947! 
compared  with  181  in  1957.  These  figures  suggest  that  the  general  cleanlinea> 
of  children  has  markedly  improved,  but  the  hard  core  of  neglected  childre> 
remains.  Of  the  181  children  cleansed  by  the  Department  in  1957,  man: 
attended  several  times  during  the  year,  and  576  individual  cleansings  wer' 
carried  out.  Every  effort  is  made  by  all  members  of  the  staff  to  try  am 
educate  the  ptirents  of  these  neglected  children  in  matters  of  hygiene  am 
cleanliness.  The  figures  indicate  that  some  progress  has  been  made  over  thi 
past  ten  years,  but  much  effort  is  still  needed  before  the  position  can  bi 
regarded  as  satisfactory. 

CHILDREN’S  COMMITTEE  WORK. 

Special  examinations  of  children  committed  to  the  care  of  the  Ijocf 
Authority  are  carried  out  by  the  medical  staff  of  the  School  Health  Servict 
and  routine  visits  to  the  various  Children’s  Homes  are  made  monthly,  an 
to  the  Remand  Home  once  a week. 
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The  following  examinations  were  carried  out  during  the  year  : — 

Initial  and  routine  examinations  of  Boarded-out  children  ...  66 

Children  for  adoption  ...  ...  ...  ...  ...  ...  4 

Examinations  carried  out  at  Children’s  Homes...  ...  ...  63 

Children  for  Approved  Schools  or  Remand  Homes  (including 


examinations  carried  out  at  Remand  Homes) 
Other  examinations 


238 

21 


MISCELLANEOUS  WORK. 

Medical  examinations  were  also  made  as  follows  : — 

Teachers  ...  ...  ...  ...  ...  ...  ...  ...  38 

Before  proceeding  to  Skegness  Seaside  Home  ...  ...  ...  379 

Before  taking  part  m entertainments  ...  ...  ...  ...  8 

Before  taking  part  in  School  Journeys,  Athletics,  etc.  ...  378 
Before  proceeding  to  School  Camps  ...  ...  ...  ...  207 

Intending  Teachers  ...  ...  ...  ...  ...  ...  ...  56 

MASS  RADIOGRAPHY  OF  SCHOOL  CHILDREN. 

Report  by  Dr.  W.  Guthrie,  Director  of  Nottingham  Area  No.  2 Mass 
^adiogi-aphy  Unit,  on  the  Mass  Radiography  Survey  of  school  children, 
4uly,  1957. 


Miniature  Films. 


1 

»J.  . 

Num 

ber  X-ra 

yed. 

Number  available.  j % 

1 

X-rayed. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F.  Total. 

- • 1 

I! Over  13  years  ... 

2,401 

(1,293) 

2,251 

(1,146) 

4,652 

(2,439) 

3,125 

2,880 

1 

6,005  ! 77 

i (53) 

i 

78  77 

(52)  ! (52) 

I  The  figures  in  brackets  show  the  numbers  and  percentages  of  children 
k'ho  had  been  previously  X-rayed  by  the  Mass  Radiography  Unit. 


The  total  number  of  children  X-rayed  was  4,652,  an  increase  of  310, 
ialthough  the  response  was  slightly  less  (77%  compared  with  80%  in  1956). 

I 

Ks  a result  of  this  survey,  the  following  cases  were  discovered  : — 

1 case  active  Pulmonary  Tuberculosis. 

2 cases  observation  Pulmonary  Tuberculosis. 

3 cases  Bronchiectasis  (2  of  which  were  known  cases). 
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APPENDIX. 


TABLE  I.— MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS. 
(INCLUDING  SPECIAL  SCHOOLS). 

A.— PERIODIC  MEDICAL  INSPECTIONS. 

Age  Groups  inspected  and  Number  of  Children  examined  in  each 


5 years 
10  years 
14  years 


Total 


Additional  Periodic  Inspections 

Grand  Total 

B.— OTHER  INSPECTIONS. 
Number  of  Special  Inspections 
Number  of  Re-Inspections 

Total 


1,303 

2,009 

1,474 

4,786 

2,011 

6,797 


1,822 

8,842 

10,664 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Numbek  of  Individual  Pupils  found  at  Periodic  Medical  Inspection: 

TO  Require  Treatment 

(excluding  Dental  Diseases  and  Infestation  with  Vermin). 


GROUP. 

For  defective 
vision  (excluding 
squint). 

For  any  of  the  other 
conditions  recorded 
in  Table  III. 

Total 

individual  i* 
pupils. 

5 years 

37 

177 

209 

10  years 

210 

296 

485 

14  years 

217 

162 

352 

Total 

464 

635 

1,046 

Additional  Periodic  Inspections  . . 

166 

268 

419 

GRAND  TOTAL  

630 

903 



1,465 
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D.— CLASSIFICATION  OF  THE  PHYSICAL  CONDITION  OF  PUPILS 
J INSPECTED  IN  THE  AGE  GROUPS  RECORDED  IN  TABLE  JA. 


Age.  Groups  Inspected. 

Number  of 
Pupils 
Inspected. 

Satisfactory. 

Unsatisfactory. 

No. 

% 

No. 

0/ 

/o 

y 

5^  years 

1,303 

1,277 

98.0 

26 

2.0 

10  years 

2,009 

1,961 

97.6 

48 

2.4 

14  years 

1,474 

1,459 

99.0 

15 

1.0 

» Additional  Periodic  Inspections. . 

2,011 

1,922 

96.6 

89 

4.4 

^ Total 

6,797 

6,619 

97.4 

178 

2.6 

TABLE  II. 

INFESTATION  WITH  VERMIN. 

(i)  Total  number  of  examinations  in  the  schools  by  the  school  nurses  or 

other  authorised  persons  . . . . . . . . . . . . . . 69,032 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  . . . . 571 


(iii)  Number  of  individual  pupils  in  respect  of  -whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944)  . . . . . . 181 


(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 
issued  (Section  64  (3),  Education  Act,  1944) 


181 
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TABLE  III. 


RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN 
THE  YEAR  ENDED  3Ist  DECEMBER,  1957. 


A.— PEI 
INSPEC 

UODIC 

TIONS. 

TOTAL 
(including  all 

— SPECIAL 
INSPECTIONS. 

DEFECT  OR 

Entra 

ints. 

Leavers. 

age  gr 
inspec 

oups 

ted). 

DISEASE 

Requiring  , 

Treatment.  | 

Requiring 
Observation.  | 

Requiring 

I Treatment.  j 

Requiring 

Observation. 

Requiring 

Treatment. 

Requiring 

Observation. 

\ 

Requiring 

Treatment. 

Requiring 

Obsert'ation. 

Skin 

20 

32 

38 

•38 

155 

153 

1,728 

206 

Eyes — 

a.  Vision 

37 

31 

217 

65 

630 

252 

1,115 

693 

b.  Squint 

39 

11 

27 

2 

132 

44 

342 

100 

c.  Other 

4 

5 

5 

10 

30 

51 

507 

60 

Ears — 

a.  Hearing  . . 

5 

6 

7 

4 

27 

39 

39 

69 

b.  Otitis  Media 

5 

18 

8 

12 

37 

98 

105 

91 

c.  Other 

9 

10 

3 

6 

31 

50 

107 

49 

Nose  and  Throat  . . 

37 

161 

11 

33 

138 

501 

359 

579 

Speech 

26 

40 

3 

3 

52 

109 

146 

153 

Lymphatic  Glands 

5 

66 

1 

11 

12 

143 

38 

173 

Heart 

3 

26 

1 

16 

7 

92 

8 

128 

Lungs 

11 

69 

14 

30 

49 

237 

92 

367 

Developmental — 
a.  Hernia 

11 

1 

3 

32 

13 

61 

b.  Other 

4 

22 

— 

1 

12 

53 

18 

49 

Orthopajdic — 

33 

23 

114 

22 

49 

a.  Posture  . . 

2 

7 

4 

b.  Feet 

8 

17 

13 

24 

71 

104 

232 

127 

c.  Other 

21 

87 

23 

27 

121 

329 

285 

299 

Nervous  system — 

3 

14 

6 

a.  Epilepsy  . . 

— 

— 



8 

3 

b.  Other 

— 

6 

1 

4 

11 

46 

26 

91 

Psychological- — 

12 

1 

42 

12 

61 

a.  Development 

— 

— 

3 

b.  Stability  . . 

2 

3 

— 

4 

11 

30 

31 

46 

Abdomen  . . 

— 

4 

3 

2 

4 

20 

15 

40 

Other 

14 

83 

26 

59 

89 

468 

3,664 

840 

71 


TABLE  IV. 

TREATMENT  TABLES. 


; GROUP  I.— EYE  DISEASES— DEFECTIVE  VISION  AND  SQUINT. 


Number  of  cases  known  to  have  been 
dealt  with 


'I  External  and  other,  excluding  errors  of  re- 
fraction and  squint  . . 

{Errors  of  refraction  (including  squint).. 

Total 

RiNumber  of  pupils  for  whom  spectacles  were 
prescribed 


By  the  A uthority. 

Otherivise. 

424 

58 

— 

1,288 

424 

1,346 



1,079 

•{GROUP  II.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT. 


Number  of  cases  known  to  have  been 

dealt 

with 

By  the  Authority. 

Otherwise. 

Received  operative  treatment 

(a)  For  diseases  of  the  ear . . 

— 

6 

(6)  For  adenoids  and  chronic  tonsillitis  . . 

— 

153 

(c)  For  other  nose  and  throat  conditions. . 

— 

1 

Received  other  forms  of  treatment 

92 

148 

Total 

92 

308 

.'Total  number  of  pupils  in  school  who  are 
known  to  have  been  provided  with 
hearing  aids  : 

(a)  in  1957 

(6)  in  previous  years  . . 

— 

12 

) GROUP  III.— ORTHOPEDIC  AND  POSTURAL  DEFECTS. 


^ Number  of  pupils  known  to  have  been  treated 
I at  clinics  or  out-patient  departments 


I 

Bi/  the  Author Uy.  I Otherwise. 


32 


446 
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GROUP  IV. — DISEASES  OF  THE  SKIN  (excluding  Uncleanliness,  for  which  see  Table  IT). 


Ringworm— 

(i)  Scalp 

(ii)  Body  

Scabies  . . 

Impetigo . . 

Other  skin  diseases 

Total 

Number  of  cases  treated,  or  under  treatment 
during  the  year  by  the  Authority. 

1 

3 

18 

86 

1,412 

1,519 

GROUP  V.— CHILD  GUIDANCE  TREATMENT. 

Number  of  pupils  treated  at  Child  Guidance  Clinics  under  arrange- 
ments made  by  the  Authority 

257 

1 

GROUP  VI.— SPEECH  THERAPY. 

Number  of  pupils  treated  by  Speech  Therapists  under  arrangements 
made  by  the  Authority 

113 

{ 

i 

1 

GROUP  VII.— OTHER  TREATMENT  GIVEN. 

(o)  Number  of  cases  of  miscellaneous  minor  ailments  treated  b3- 
the  Authority  . . 

{b)  Pupils  who  received  convalescent  treatment  imder  School 
Health  Service  arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination  . . 

(d)  Ultra-violet  Rays  (excluding  Open  Air  and  Nursery  Schools 
children) 

Total  . . 

2,811  ; 

12 

88 

8 

2,919 
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TABLE  V. 


DENTAL  INSPECTION  AND  TREATMENT. 


(1) 

Number  of  Pupils  inspected  by  the  Authority’s  Dental  OfiScers  ; — 

{a)  Periodic  age  groups 

. . . . . . . . . 

. • • • 

11,092 

(h)  Specials  . . 



. . 

3,633 

(c)  TOTAL  (Periodic  and  Specials) 

. . 

14,725 

(2) 

Number  found  to  require  treatment 

.. 

10,448 

(3) 

Number  offered  treatment. 



8,837 

(4) 

Number  actually  treated  . 

• 

7,333 

(5) 

Number  of  attendances  made  by  PupUs  for  treatment. 

including 

those  recorded  at  heading  1 1 {h)  below 

. . 

11,841 

(6) 

Half-days  devoted  to  : 

Inspection  . . 

Treatment  . . 

80 

1,634 

Total  (6) 

1,614 

(7) 

Fillings : 

Permanent  Teeth  . . 
Temporary  Teeth 

6,167 

6 

Total  (7) 

6,172 

(8) 

Nximber  of  teeth  fiUed  : 

Permanent  Teeth  . . 
Temporary  Teeth 

5,426 

6 

Total  (8) 

5,431 

(9) 

Extractions  : 

Permanent  Teeth  . . 
Temporary  Teeth 

3,236 

8,495 

Total  (9) 

11,731 

(10) 

Administration  of  general  anaesthetics  for  extraction 

6,577 

(11) 

Orthodontics : 

(a)  Cases  commenced  during  the  year  . . 

{b)  Cases  carried  forward  from  previous  year 
(c)  Cases  completed  during  the  year 
{d)  Cases  discontinued  during  the  year 
(fi)  Pupils  treated  with  appliances 
(/)  Removable  apphances  fitted  . . 

(g)  Fixed  appliances  fitted 

(h)  Total  attendances 

. . 

63 

46 

74 

6 

62 

63 

418 

(12) 

Number  of  PupUs  supplied  with  artificial  dentures  . . 

. . 

89 

(13) 

Other  Operations  : 

Permanent  Teeth  . . 
Temporary  Teeth 

. . 

989 

Total  (13) 

.. 

989 
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V— PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES. 
Vaccination  against  Smallpox  during  1957. 


Under 

1 

2—4 

5- 

•14 

15  years 

^ffe  at  Date  of  Vaccination... 

1 i 

fear. 

ye 

ar. 

ye 

2TS. 

years. 

or 

over. 

Total. 

Dept 

G.P's 

Dept 

O.P's 

Dept 

G.P's 

Dept 

G.P’s 

Dept'  G.P’s 

Dept 

G.P’s  > 

Result  of  Inspection. 

Typical  Primary  Vaccinia — 

Seventh — Tenth  Day 

483 

113 

4 

9 

1 

14 

1 

11 

— 

19 

489 

166 

Accelerated(Vaccinoid)Re- 

action — 

Fifth — Seventh  Day 

— 

Local  Reaction  without 

vesiculation 

1 

1 

— 

No  Local  Reaction 

27 

3 

— 

— 

— 

— 

~ 

1 

— 

— 

27 

4 

Totals  

511 

116 

4 

9 

1 

14 

1 

12 

— 

19 

517 

170 

Re- Vaccinations. 

Result  of  Inspection. 

Typical  Primary  Vaccinia — 

Seventh — Tenth  Day 

3 

— 

3 

Accelerated  (Vaccinoid)  Re- 

action — 

Fifth — Seventh  Day 

O 

O 

Local  Reaction  without 

vesiculation 

— 

— 

— 

— 

— 

— 

1 

— 

3 

1 

o 

No  Local  Reaction 

Total.s  

— 

— 

— 

— 

— 

1 

2 

6 

1 

8 

The  Jiumber  of  children  under  five  years  vaccinated  against  smallpox  \ 
during  the  year  was  655  as  compared  with  492  in  1956. 

'I'he  perceiitago  of  infants  under  the  age  of  one  year  w ho  were  vact'inated 
was  30.3%,  compared  with  23%  in  1956. 

At  tlie  present  time  the  general  public  appear  to  have  little  interest  in 
vaccination  against  smallpox,  probably  because  the  country  is  generally  free- 
from  the  disease  and  also  because  there  has  been  no  smallpox  scare  in  Derby 
for  some  considerable  time.  It  must  bo  remembered,  however,  that  imaut 
vaccination  ])rovides  young  children  with  a ])rotecting  immunity  against 
smallpox  for  many  yeai's.  In  addition,  jtrimary  vaccination  in  infancy  ensures 
that  further  vaccinations  in  adult  life  will  be  less  likely  to  cause  a severe 
reaction  or  to  be  followed  by  that  rare  but  serious  complication,  enee|)halo- 
myelitis.  Finally,  successful  vaccination  against  smallpox  is  still  a condition 


■))f  entry  into  many  other  conntries,  and  adults  may  also  be  required  to  be 
l^■accinated  if  in  contact  with  a suspected  smallpox  case. 

1'he  percentage  of  childi-en  under  the  age  of  one  year  who  were  vaccinated 
ffu  Derby  in  1957  was  30.3”,,-  This  acceptance  rate  is  the  highest  in  Derby 
or  many  years,  certainly  since  194S,  wlien  vaccination  became  voluntary. 
4Vevertheless  this  figure  must  still  be  improved  upon,  and  the  acceptance 
:]i-aU'  is  still  lower  than  that  for  England  and  Wales,  which  was  3S.4°/o  last 
^'ear.  It  is  interesting  to  note  that  an  acceptance  rate  as  high  as  74.9‘^f) 
(j.vas  obtained  in  one  County  Bt)rough  in  1959. 

lAnalysis  of  Vaccination  Records. 

During  the  year  an  analysis  was  made  of  all  the  vaccination  record  cards 
• eceived  by  the  department.  From  the  information  obtained  the  following 
t joints  are  worthy  of  mention  : — 

Over  94%  of  persons  vaccinated  were  under  one  year  of  age. 

Almost  60%  of  persons  vaccinated  were  aged  three  to  four  months. 

4%  of  vaccinations  were  unsuccessful  and  had  to  be  repeated. 

August,  September  and  October  were  the  most  popular  months  for 
vaccination,  when  almost  half  the  vaccinations  were  carried  out. 

January  and  February  were  unpopular  months,  when  less  than  5%  of 
',/accinations  were  performed. 

I Primary  vaccination  against  smallpox  is  offered  to  all  children  up  to  the 
kige  of  tluee  years  by  the  department.  The  vaccination  sessions  are  held  at 
he  Infant  Welfare  Clinics  and  at  the  Council  House.  The  local  Medical 
Practitioners  also  hold  vaccination  sessions  at  their  surgeries. 


Diphtheria,  Whooping  Cough  and  Tetanus  Prophylaxis. 

During  1956  the  scope  of  immunisation  was  extended  to  include  pertussis 
rl  whooping  cough),  tetanus  and  diphtheria.  Immunisation  commences  when 
« he  child  attains  the  age  of  four  months,  and  three  injections  are  given  at 
intervals  of  one  month.  The  triple  antigen  is  available  to  protect  against 
j:he  tluee  diseases  at  the  same  time  and  combined  antigens  are  available  for 
timmunisation  against  any  two  out  of  the  three,  whilst  separate  single  antigens 
nre  afso  at  hand.  Reinforcing  booster  injections  are  usually  given  when  the 
Ihhild  is  about  to  commence  school.  By  such  means  it  is  possible  for  the  most 
ipppropriate  primary  or  booster  immunising  agent  to  be  given  at  the  correct 
i4:ime. 

Immunisation  is  carried  out  at  the  Infant  Welfare  Clinics,  the  Council 
iiHouse,  the  day  nurseries,  the  nursery  schools,  and  at  the  infant  and  junior 
departments  of  the  schools.  The  local  Medical  Practitioners  also  hold  im- 
piunising  sessions. 

I On  commencing  school  the  parents  of  every  child  are  asked  to  complete 
form  giving  details  of  the  child’s  immunisation  state.  The  required  re- 
inforcing or  primary  injections  may  then  be  given  at  the  school  if  the  child 
'r^fiuires  immunisation. 
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Immunisation  by  the  Department. 

Number  of  sessions  held  ...  ...  ...  ...  246 

Average  attendance  ...  ...  ...  ...  ...  23 

Diphthe  ria. — 1,138  cliildi-en  under  five  years  of  age  and  383  children  i 
between  five  and  fourteen  years  of  age  were  completely  immunised  againsts 
diphtheria.  In  addition,  a further  924  were  given  reinforcing  injections. 

Whooping  Cough. — 1,135  children  under  five  years  and  679  childreri 
between  five  and  fourteen  yeais  of  age  were  completely  immunised  against^ 
whoo[)ing  cough.  In  addition,  237  received  reinforcing  injections. 

Tetanus.- -1 ,127  children  under  five  3^ears  and  2,483  children  between  i 
five  and  fourteen  yeai-s  of  age  were  completely  immunised  against  tetanusj'ii 

'fhese  figures  for  tetanus  immunisation  show  a great  increase  over  the> 
previous  3'ear’s  figui’es,  when  thev  were  596  and  192  respective! v. 

Immunisation  by  Private  Practitioners. 

371  childT-en  under  five  and  10  children  between  five  and  fourteen  werf" 
completely  immunised  agaijist  diphtheria.  33  children  received  reinforciiif;. 
injections. 

358  children  under  five  and  10  children  between  five  and  fourteen  werf' 
completely  immunised  against  whooping  cough.  Six  children  receivi^  re-- 
inforcing  injections. 

303  childi-en  under  five  and  10  cliildren  betw'een  five  and  fourteen  werf  • 
completel3'^  immunised  against  tetanus. 


Diphtheria  Immunisation  Table. 


Age  on  31  12;1957 
(i.e.  born  in  year) 

Under  1 
1957 

1—1 

1953—195(3 

5—9 

1948—1952 

10—14 

1943—1947 

Under  15  - 
TOTAL 

A.  Number  of  children  whose 
last  course  (primary  or 
booster)  was  completed  in 
the  period  1953 — 1957 

391 

5.582 

5,379 

2,325 

13.677 

B.  Nmnber  of  children  whose 
last  course  (primary  or 
booster)  was  completed  in 
the  period  1952  or  earlier. . 

3.508 

7.379 

10.887 

c.  Estimated  mid-year 

Child  Population  . . 

2,070 

7,330 

20,^0 

29,600 

Immunity  Index.  100  a'c  .. 

18.8% 

715.1% 

38.10/„ 

46.2% 

195(1  Immunity  Index 

17.1% 

(34.9% 

37.6% 

42,-% 

The  1957  immunity  index  shows  an  overall  increase  over  the  1956  figure.' 
in  all^age  groups. 
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Tlie  index  shows  the  proportion  of  children  in  each  age  group  who  had 
I an  iinnuniisation  course  within  the  last  five  years.  Whilst  a figure  of  100% 
It  can  thus  be  attained  in  the  age  group  one  to  four  years,  it  is  unlikely  that 
pany  proportion  over  60%  can  he  attained  for  the  under  fifteen  total.  This 
).-is  due  to  the  fact  that  the  last  booster  injections  are  seldom  given  after  the 
‘*age  of  seven. 

When  this  five  year  limit  is  disregarded,  it  will  be  seen  that  the  proportion 
of  children  under  the  age  of  fifteen  who  have  been  immunised  at  some  time 
It  during  their  life  is  82.9%. 

IB.C.G.  Vaccination. 

I Due  to  the  large  numbers  of  children  requiring  poliomyelitis  vaccinatioir, 

ithe  number  who  were  vaccinated  with  the  B.C.G.  vaccine  was  considerably 
less  than  that  in  the  previous  year.  Nevertheless,  100  children  were  Mantoux 
tested  ; 88  were  found  to  be  Mantoux  negative  and  were  vaccinated  with 
B.C.G.  vaccine. 

B.C.G.  vaccination  will  be  carried  out  again  on  a larger  scale  during  the 
il  latter  half  of  1958,  when  it  is  anticipated  that  the  poliomyelitis  vaccination 
V programme  will  have  been  completed. 

H Influenza  Vaccination. 

Towards  the  end  of  the  year  vaccination  against  influenza  (the  Asian 
p type)  was  made  available  to  mid  wives,  home  nurses,  home  helps  and  ambulance 
H personnel. 

i;  145  persons  were  vaccinated,  each  receiving  two  injections.  In  addition, 
li  vaccine  was  supplied  to  28  local  Medical  Practitioners  for  their  own  protection 
agahist  the  disease. 


[i  Poliomyelitis  Vaccination. 

At  the  beginning  of  the  year  3,464  children  were  waitmg  to  be  vaccinated 
u and  24  children  were  just  waiting  for  a final  injection.  These  children  were 
in  the  two  to  nine  age  groups  and  had  registered  m 1956. 

During  May  vaccination  was  offered  to  children  born  in  1955  or  1956, 
It  and  also  to  those  children  born  in  1947  to  1954  inclusive  who  were  not  previously 
t registered.  Registrations  were  accepted  until  22nd  July,  when  the  list  was 
:i  closed. 

During  December  the  registration  list  was  opened  again,  and  this  time 
i'  vaccination  was  offered  to  all  children  born  in  the  years  1943  to  1956  inclusive, 

' to  children  born  in  1957  who  had  reached  the  age  of  six  months,  to  expectant 
y mothers,  and  to  persons  in  certam  occupations.  Such  persons  included  local 
I'  Medical  Practitioners  and  members  of  their  household,  ambulance  personnel 
I and  their  families,  nurses  working  in  infectious  fever  hospitals  or  poliomyelitis 
I units,  and  their  families. 
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The  vaccine  became  available  in  March,  and  small  but  regular  supplies  • l 
were  available  every  month  throughout  the  year.  The  amounts  were  not  i 
sufficient  to  vaccinate  all  who  had  registered,  and  at  the  end  of  the  yeai'  quite  • t 
a large  number  of  persons  were  still  waiting  to  be  vaccinated. 

A considerable  amount  of  extra  work  has  resulted  from  the  extension  . 
of  the  poliomyelitis  vaccination  programme,  and  it  is  pleasing  to  note  that 
this  has  so  far  been  adequately  dealt  with  and  it  has  not  yet  been  necessary  ,• 
to  increase  the  staffing  of  the  department. 


Polioy mentis  Vaccination  Registrations. 

Carried  over  from  the  previous  year 
Waiting  for  one  injection  from  previous  year 
Registrations  in  June  and  July 
Registrations  in  December 

Totai 


...  3,464 
24 

...  1,223 
...  3,193 


...  7,904 


Poliomyelitis  Vaccinations  carried  out  in  1957.  | 

By  the  Department  ...  ...  ...  3,974  completed. 

592  received  one 
injection  only. 

By  General  Practitioners  ...  ...  35  completed. 

Thus,  4,009  persons  were  completely  vaccinated  and  592  received  one  i 
injection. 

During  the  year  86  Poliomyelitis  sessions  were  held  and  8,540  injections  i 
of  vaccine  were  administered. 

At  the  end  of  the  year  3,895  persons  were  waiting  to  receive  two  injections  i 
of  vaccine  and  592  were  waiting  for  the  final  injection. 


Vaccination  and  Immunisation  Programme. 

In  order  to  commence  early  immunisation,  vaccination  against  smallpox  ' 
should  be  carried  out  at  three  months  of  age.  Triple  antigen  is  advised  at  > 
four,  five  or  six  months,  and  poliomyelitis  vaccination  at  seven  and  eight  • 
months.  Reinforcing  injections  should  be  given  between  three  and  five  years 
of  age,  and  B.C.G.  vaccination  carried  out  at  the  age  of  13  years. 


Cases  of  Infectiom  Disease  Notified  during  1957 
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COMMUNICABLE  DISEASES. 

Scarlet  Fever. 

146  cases  were  notified.  This  is  the  liighest  number  of  cases  notified'! 
since  1952  and  shows  an  increase  of  43  over  the  1956  total.  A feature  ha.Si- 
been  the  mildness  of  the  disease,  and  only  seven  cases  were  removed  to  hospital.,  i 
Over  half  the  total  cases  were  children  in  the  five  to  nine  year-  age  group.;)  i 

Whooping  Cough. 

185  cases  were  notified.  This  is  the  lovsest  number  notified  in  the  lastMi 
12  years  and  shows  a decrease  of  108  on  the  1956  figure.  It  is  considered*!  < 
that  whooping  cough  immunisation  is  now  playing  a considerable  part  inv 
bringing  about  the  I'eduction  of  cases  which  has  been  apparent  over  the  last-il 
three  years. 

Diphtheria. 

No  cases  of  diphtheria  were  notified  for  the  third  consecutive  year  and,i  i 
indeed,  there  have  only  been  two  notifications  in  the  last  ten  years.  There>  i 
has,  of  course,  been  a national  diminution  of  the  disease  in  recent  years,  and':i 
it  would  nov'  appear  that  mass  immunisation  has  not  only  protected  the  large:- ' 
number  of  children  innoculated,  but  has  also  lessened  the  possibility  of  thisi-! 
disease  occurring  in  the  smaller  number  of  non-immunised  children  remaining.:  i 
It  is  our  aim  that  at  least  75%  of  children  under  the  age  of  15  should  be- 
protected  against  the  disease. 

Measles. 

1,202  cases  were  notified,  compared  with  only  33  in  1956.  Once  again,.! 
therefore,  the  biemiial  increase  of  measles  has  occurred.  The  greatest  number- ; 
of  cases  occurred  in  the  three  months  June,  July  and  August. 

Acute  Pneumonia. 

89  cases  were  notified,  an  increase  of  18  over  the  1956  total.  The  majority' 
of  the  cases  were  adults  over  the  age  of  45  and  only  very  few  children  sufFeied'  > 
from  this  disease. 

Meningococcal  Meningitis. 

There  was  only  one  case  notified,  compared  with  three  in  1956. 

Ophthalmia  Neonatorum. 

One  case  was  notified,  as  in  1956.  The  child  was  treated  at  home  and  i 
the  visifui  was  unimpaired. 

Erysipelas. 

16  cases  were  notified,  compared  with  13  the  pievious  year. 

Enteric  Fever. 

Three  cases  of  typhoid  fever  and  tln-ee  cases  of  paratyphoid  fever  were 
notified.  No  secondary  cases  or  carriers  were  found  among  the  contacts. 
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H Acute  Poliomyelitis. 

11  cases  were  uetitied  ; nine  of  these  were  paralytic  cases.  In  1956 
1 tliere  were  14  cases,  nine  of  tlmse  also  being  paralytic  cases.  No  deaths  were 

• reported  and  no  persishnit  carrierft  were  found  amongst  the  contacts. 

a Dysentery. 

IS  cases  were  notified,  compared  with  214  iji  1956.  17  of  the  cases  were 

• Sonne  dysentei’v  and  the  remaining  one  was  diagnosed  on  clinical  examination 
only.  The  two  ontl)reaks  of  dysentery  occui-ring  dnriirg  the  year  are  described 

' below. 

I First  Outbreak.  Sonne  Dysentery  at  Mount  Nursery. 

During  the  third  week  in  July  a child  of  four  living  in  the  Mount  Resi- 
dential Nursery  was  notified  as  a case  of  Sonne  dysentery.  The  Nursery  was 
! immediately  visited  and  extensive  bacteriological  investigations  cvarried  out 
. on  all  the  children  and  staff  reveakM  that  three  other  childi'en  were  also 
I-  suffering  from  a mild  form  of  the  disease. 

I Extensive  precautions  were  taken  to  prevent  the  spi'ead  of  the  infection 
i and  it  is  pleasmg  to  note  that  no  fresh  cases  occurred.  Due  to  the  co-operation 
1 and  help  given  by  the  staff  it  was  not  found  necessary  to  close  the  Nursery 
' at  any  stage  during  the  outbreak,  and  the  affected  children  were  found  to 
; have  recovei-ed  and  become  (completely  free  from  infection  within  a month 
of  its  commencement. 

I Second  Outbreak.  Sonne  Dysentery  at  Central  Nursery. 

During  the  second  week  of  December,  several  children  attending  the 
' Central  Nursery  were  reported  to  have  been  sent  home  suffering  from  an 
attack  of  diarrhoea.  A visit  was  made  to  the  Nursery,  and  investigation 
revealed  that  over  the  previous  two  weeks  a total  of  10  children  had  also 
suffered  from  similar  mild  attacks.  Dyseiitery  was  suspected  and  three  faecal 
I specimens  were  obtained  from  each  of  the  85  children  and  17  staff'  attending 
the  Nursery.  As  a result  of  the  investigation  it  was  ascertained  that  a total 
of  ten  children  were  suffering  from,  or  were  just  recoveruig  from,  Sonne 
dysentery. 

All  precautions  were  taken  to  prevent  the  spread  of  the  infection  and 
every  child  suffering  from  diarrhoea  was  excluded  until  three  negative  faecal 
specimens  were  obtained.  Fortunately  the  standard  of  hygiene  practised  at 
the  Nursery  has  always  been  exceptionally  high,  and  this  was  one  factor  in 
explaining  the  low  number  of  cases  recorded  in  an  outbreak  which  had  probably 
commenced  on  November  26th. 

The  source  of  the  outbreak  was  never  traced,  but  it  was  iroted  that  there 
had  been  a large  number  of  persons  living  in  the  neighbourhood  who  had 
sutt'ered  from  diarrhoea  during  the  first  two  weeks  of  Novembei'.  It  was 
thought  that  there  may  have  been  possible  cases  of  dysentery  amongst  such 
persons. 
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Somie  Dysentery  must  ikjw  be  rega7’ded  as  a higldy  infectious  disease. 
Personal  contact  is  the  main  factoi-  in  its  spread  and  personal  hygiene  requires, 
therefore,  sj^ecial  attention.  The  prevention  of  spread  is  much  easier  in  the 
early  stages  of  an  outbreak,  and  prompt  notification  of  the  disease  is  absolutely 
essential  for  the  early  ascertainment  of  contacts  and  carriers.  It  has  been  i 
demonstrated  that,  during  an  outbreak  at  a Nursery  or  Piimary  School,  as  * 
many  as  fiO't,,  of  the  children  carry  the  dysentery  germs  on  their  hands  ; 
immediately  after  visiting  the  toilet.  The  spread  is  invariably  by  close  contact, 
and  it  is  now  our  policy  to  regard  every  case  of  diarrhoea  as  a possible  case  ‘ 
of  dysentery  until  proved  otherwise  in  the  nurseries  and  primary  schools. 
The  preventive  measures  introduced  at  the  very  commencement  of  the  disease  • 
will  undoubtedly  reduce  the  number  of  persons  affected. 


Food  Poisoning. 

Five  cases  were  notified  during  the  year.  Three  outbreaks  and  one  • 
sporadic  case  were  investigated. 


Suspected 

Article  of  Food. 

Number  of 
Persons 
invoiced. 

Organism  Suspected. 

Bacteriological 

Confirmation. 

Sausages 

1 

Salmonella  typhimurium. . 

No 

Not  found  . . 

2 

Staphylococcus  Toxin 

No 

Not  found  . . 

3 

Staphylococcus  Toxin 

No 

Minced  Beef  in  Meat 
Rissoles 

12 

Clostridium  Welchi 

Yes 

Of  the  four  incidents  it  can  be  seen  that  18  persons  were  invoh^ed.  In 
1956  there  were  eight  incidents  involving  26  persons. 


Tuberculosis. 

The  Nottingham  Mass  Miniature  Radiography  Unit  visited  Derby  three 
times  during  the  year  and  the  length  of  the  visits  totalled  almost  sixteen 
weeks.  Di-.  Guthrie,  the  Director  of  the  Unit,  has  kindly  supplied  the  following 
figures. 

A total  of  16,018  examinations  were  carried  out  on  Derby  residents,  and 
of  these  thi'ee  were  found  to  be  active  cases  of  tubei'cidosis  and  fourteen  inactive. 
The  overall  incidence  was,  therefore,  0.18  per  thousand  active  and  0.87  per 
thousand  inactive.  This  is  a decrease  on  the  1956  figures,  which  were  0.4 
per  thousand  active  and  I.l  per  thousand  inactive.  Of  the  persons  visiting 
the  unit,  86%  were  having  a chest  X-ray  for  the  first  time. 

The  percentage  of  active  cases  discovered  by  the  Unit  after  full  investi- 
gations has  been  decreasing  every  year  now  smce  1951. 
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Influenza. 

Influenza  is  not.  a notifiable  disease,  but  the  influenza  outbreak  in  Derby 
was  carefully  observed  and  followed  through  its  duration.  Information  on 
its  extent  was  obtained  weekly  from  several  of  the  General  Practitioners  who 
had  offered  to  act  as  Spotters  for  the  disease  ; from  the  Industrial  Medical 
Officers  at  three  of  the  large  industrial  works,  from  local  Chemists  and  from 
the  Education  De])artment,  who  supplied  details  of  the  children  absent  from 
the  schools. 

Influenza  reached  epidemic  proportions  in  Derby  during  the  week  ending 
I September  21st.  During  that  week,  sickness  benefit  claims  showed  an  increase 
, of  over  30%  on  the  previous  week’s  figure,  and  over  22%  of  the  children  at 
the  Derby  Schools  were  absent  through  ilhiess. 

Cases  of  influenza  began  to  occur  on  a large  scale  during  the  first  few 
weeks  of  September,  reaching  epidemic  proportions  in  the  third  week.  School 
i.  children  and  adolescents  were  mainJy  affected  initially,  and  the  peak  number 
of  cases  in  this  group  occurred  during  the  last  week  of  September. 

From  September  30th  onwards  there  was  a decline  in  the  number  of 
h school  children  and  adolescents  affected,  and  young  adults  now  formed  the 
i nucleus  of  fresh  cases.  The  peak  for  this  latter  group  occurred  during  the 
I period  October  6th — 13th. 

After  October  13th  there  was  a gradual  decline  of  cases  in  all  age  groups, 
I.  and  this  became  particularly  marked  after  October  23rd.  The  end  of  October 
■ saw  the  epidemic  at  an  end.  It  would  appear  that  throughout  the  two  months 
I young  babies  and  people  in  the  older  age  groups  were  only  sparingly  attacked, 
t During  this  period  19  people  died  from  influeiiza  and  35  died  from  pneumonia. 

A Study  of  Poliomyelitis  in  Derby  from  1946  to  1957. 

A study  was  made  of  poliomyelitis  in  Derby  during  the  years  1946  to 
* 1957.  During  that  period  of  time  125  cases  were  notified.  69  of  these  cases 
were  paralytic  cases  and  there  were  four  deaths  from  the  disease.  The  age 
: distribution,  seasonal  prevalence  and  geogi’aphical  behaviour  of  the  disease 
; were  noted  and  the  following  facts  were  ascertained. 

I Incidence. 

A study  of  the  annual  incidence  rate  per  1,000  of  the  population  over 
this  12  year  period  revealed  a high  rate  in  the  years  1947,  1950  and  1955. 
. In  addition,  a year  with  a high  incidence  was  followed  by  two  successive  years 
! with  a low  incidence.  1955  proved  an  exception  to  this  fact  however  (see 
I Table  1). 

|.  Age  Distribution. 

36  cases  occurred  under  five,  23  cases  from  five  years  to  nine  years  inclusive, 
j and  21  eases  from  10  years  to  14  years  inclusive.  Childi’en  and  young  adults 
s were  mainly  affected,  and  fi4:%  of  the  patients  were  under  the  age  of  15  years 
t (see  Table  2). 


I 


84 


Seasonal  Distribution  (see  Table  3). 

Over  70%  of  cases  occurred  in  the  second  half  of  the  year,  and  most  ■ 
illness  occurred  in  September  and  October  (over  35%  of  the  total  cases). 

Geographical  Djstribution|(see  Table  4). 

Cases  have  arisen  in  all  sixteen  wards  in  Derby  over  the  12  year  span, 
but  the  largest  number  of  cases  have  occurred  in  Friar  Gate  Ward,  and  there  r; 
have  only  been  four  years  when  this  ward  was  free  of  the  disease  (see  Table  4). 

Investigations  of  all  the  cases  over  the  years  have  rarely  demonstrated  i( 
any  relationship  between  the  various  cases  in  the  Borough,  and  there  hassi 
never  been  evidence  of  correlation  between  notification  rate  and  socio-economic  t 
environment  as  represented  by  houshig  density  or  social  class.  I 


TABLE  1. 


Year. 

Notijied  Canen  of  PoliomyelUix. 

('a-v  Jncidenre.  per  l,(((IO  of  Population. 

1946 

2 

0.014 

1947 

21 

0.16 

1948 

10 

0.07 

1949 

5 

0.035 

1960 

20 

0.14 

1951 

2 

0.014 

1962 

5 

0.036 

1953 

12 

0.086 

1954 

4 

0.029 

1955 

20 

0.014 

1956 

13 

0.08 

1957 

11 

0.08 

TABLE  2. 

AGE  DISTRIBUTION  IN  12  YEAR  PERIOD. 


Age  Group. 

Number  of  Canes  of  Poliomyelitis. 

Under  1 year 

3 

1 

9 

2 

8 

3 

7 

4 

9 

5 — 9 inclusive 

23 

10—14 

21 

15—19 

14 

20—24 

12 

25—34 

11 

35^W 

7 

45—64 

1 

65  and  above 

NIL 

Total 

125 

/I 
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i TABLE  3. 

SEASONAL  PREVALENCE  IN  12  YEAR  PERIOD. 


Month. 

Number  of  Cases  of  Poliomyelitis. 

July  . . 

9 

August 

12 

September 

24 

October 

20 

November 

12 

December 

11 

January  to  June 

37  cases. 

July  to  December  . . 

88  cases  (70.4%  of  total). 

I 


I TABLE  4. 

I 

LOCATION  OF  CASES  IN  12  YEAR  PERIOD. 


Ward. 

No.  of  Poliomyelitis  Cases. 

Number  of  years  in  which 
no  cases  occurred. 

feiab  gate  . . 

20 

4 

DERWENT 

13 

5 

ALVASTON 

11 

0 

OSMASTON 

9 

6 

king’s  mead  . . 

8 

6 

normanton  . . 

8 

8 

CASTLE 

7 

7 

ABBEY 

7 

8 

becket 

6 

7 

litchdrch 

6 

8 

babington 

.5 

8 

bridge 

.5 

8 

PEAR  TREE 

5 

9 

arboretum  . . 

4 

7 

Dale 

4 

8 

ROWDITCH 

3 

10 

non-residents 

4 

9 

126 
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Cancer. 

The  recorded  deaths  from  various  types  of  malignant  disease  shows  a .i 
decrease  in  number  as  compared  with  1956,  viz.,  280  (310). 


The  Table  shows  the  deaths  by  age  distribution  : — 


Agt 

Under 

25 

years. 

25—34 

years. 

35—44 

years. 

45—54 

years. 

55—64 

years. 

65—74 

years. 

75  y 
ar 

U'pWi 

ears 

id 

jrds. 

All  Ages. 

Site. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

Stomach  . . 

- 

- 

- 

- 

2 

1 

1 

3 

2 

5 

7 

6 

9 

15 

21 

36 

Lungs  & Bronchus 

- 

- 

- 

- 

2 

1 

12 

1 

19 

2 

16 

2 

3 

2 

52 

8 

60 

Breast 

- 

- 

- 

- 

- 

2 

- 

4 

- 

9 

- 

9 

- 

6 

- 

30 

30 

Uterus 

- 

- 

- 

- 

- 

3 

_ 

4 

- 

4 

- 

2 

- 

- 

- 

13 

13 

Leukaemia  and 
Aleukaemia  . . 

1 

1 

2 

2 

3 

3 

6 

9 

All  Others 

1 

- 

1 

1 

2 

2 

6 

5 

12 

20 

27 

10 

29 

16 

78 

54 

132 

Total.s 

1 

- 

1 

1 

4 

10 

19 

15 

34 

38 

49 

32 

40 

36 

148 

132 

280 

Smoking  and  Lung  Cancer. 

On  the  27th  June,  1957,  circular  7/57  was  received  from  the  Miiristrv' 
of  Health  requesting  the  local  health  authority  to  publicise  the  comiectiou- 
between  tobacco  smoking  and  cancer  of  the  lung.  Accordingly,  posters  were> 
obtained  from  the  Central  Council  for  Health  Education,  and  distributed  to- 
factories  and  schools.  In  addition,  the  Health  Visitors  took  every  opportunity’ 
of  imparting  information  in  the  homes  and  clinics.  At  the  time  of  wTiting.! 
a scheme  is  under  consideration  whereby  visual  and  oral  lectures  mil  be  given  i 
to  seruor  school  children.  At  the  moment  it  is  impossible  to  estimate  the 
effect  of  anti-smoking  propaganda,  and  it  is  felt  that  the  high-pressure  com- 
mercial advertising  will  nullify  to  a great  extent  the  propaganda  of  health: 
education.  Fashionable  habit  is  perhaps  the  hardest  to  combat,  but  if  by 
doing  so,  there  can  be  even  a slight  decrease  in  mortality  from  lung  cancer,: 
it  is  well  worth  attempting. 
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DERWENT  HOSPITAL. 

Detailed  Analysis  of  Admissions  and  Discharges  during  1957  (Borough  only). 


Disease. 

Remaining 

31  12/66. 

Admitted. 

Discharged. 

Remaining 

31/12/57. 

Scarlet  Fever  . . 

Poliomyelitis  : — 

2 

10 

12 

— 

Paralytic 

3 

8 

10 

1 

Non-paralytic 

— 

1 

1 

— 

Chicken  Pox 

1 

6 

6 

— 

Erythema  Multiforms  . . 

— 

1 

1 

— 

Glandular  Fever 

— 

2 

2 

— 

Rubella  . . 

— 

2 

2 

— 

Erysipelas 

1 

7 

8 

— 

’ Whooping  Cough 

— 

8 

8 

— 

Gastro  - En  teritis 

1 

6 

7 

— 

Cellulitis  . . 

— 

2 

2 

— 

. Dysentery 

— 

8 

5 

3 

J Paratyphoid  “B” 

— 

1 

1 

— 

1 Pneumonia 

— 

11 

10 

1 

f Varicose  Ulcers 

— 

1 

1 

— 

J Influenza 

— 

14 

10 

4 

r Meningitis 

— 

3 

3 

— 

1 Meningismus 

— 

2 

2 

— 

1 Scabies  . . 

— 

1 

1 

— 

t Typhoid  Fever  . . 

— 

3 

3 

— 

% Bronchitis 

— 

1 

1 

— 

Jr  Measles  . . 

— 

12 

12 

— 

Jr  Salmonella  Infection  . . 

3 

2 

5 

— 

Jl  Heart  Failure  . . 

— 

1 

1 

— 

It  Shingles  . . 

— 

2 

2 

— 

S Hepatitis 

— 

1 

1 

— 

J Dermatitis 

1 

— 

1 

— 

[ Otitis  Media 

— 

1 

1 

— 

[■  Subarachnoid  Haemorrhage  . . 

— 

2 

2 

— 

® Mumps  . . 

— 

3 

3 

— 

• Various  . . 

L 

5 

78 

74 

(Inc.  1 death) 

9 

i' 

■ TOTAL  ALL  DISEASES  . . 

1' 

I' 

17 

199 

198 

(Inc.  1 death) 

18 

GONORRHCEA.  I SYPHILIS. 
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VENEREAL  DISEASES.  FORM  V.D.  (R) 


RETURN  relating  to  all  persons  who  were  treated  at  the  Treatment  Centre  at  i 
Royal  Infirmary,  Derby,  during  the  year  ended  31st  December,  1957. 


Totals. 

Males. 

FemaUa.  * 

I 

Patients  under  treatment  or  observation  on 

January  1st 

209 

116 

93 

2 

Patients  removed  from  the  Register  in  previous 

years  who  returned  during  the  year  for 
treatment  or  observation  of  the  same  condition . . 

17 

10 

7 

3 

Patients  transferred  from  other  centres  after 

diagnosis 

2 

2 

— 

4 

Patients  dealt  with  for  the  first  time  (excluding 

2 and  3)  sufferhig  from  : — 

Syphilis,  primary 

— 

— 



,,  secondary  . . 

2 

2 

— 

,,  latent  in  the  1st  year  of  infection 

— 



__ 

„ cardio-vascular 

1 

— 

1 

,,  of  the  nervous  system  . . 

8 

5 

3 

All  other  late  or  latent  stages 

Syphilis,  congenital : — 

23 

14 

9 

Aged  under  1 year  . . 

— 

— 

— 

Aged  1 but  under  5 

— 



_ 

Aged  5 but  under  16 

— 

— 



Aged  15  and  over  . . 

1 

— 

1 

TOTAL  Item  4 

36 

21 

14 

5 

Patients  completing  treatment  and  /or  observation . . 

72 

41 

31 

6 

Patients  transferred  elsewhere 

11 

7 

4 

7 

Patients  not  completing  treatment  and/or 

observation 

12 

9 

3 

8 

Patients  under  treatment  or  observation  on 

December  31st  (should  equal  Items  1 to  4 
less  Items  6 to  7) 

168 

92 

76 

9 

Patients  under  treatment  or  observation  on 

January  let 

126 

110 

16 

10 

Patients  removed  from  the  Register  in  previous 

years  who  returned  during  the  year  for  treat- 
ment or  observation  of  the  same  condition  . . 

1 

1 

— 

11 

Patients  transferred  from  other  centres  after 

diagnosis 

7 

6 

1 

12 

Patients  dealt  with  for  the  first  time  (excluding 

Items  10  and  11) 

213 

192 

21 

13 

Patients  completing  treatment  and  /or  observation . . 

180 

164 

16 

14 

Patients  transferred  elsewhere 

18 

13 

5 

16 

Patients  not  completing  treatment  and  /or  ob- 

servation 

54 

50 

4 

16 

Patients  under  treatment  or  observation  on 

December  Slat  (ahould  equal  Items  9 to  12, 
lets  Items  13  to  16) 

96 

82 

13 

OTHER  CONDITIONS. 
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FORM  V.D.  (R). — continued. 


Totals. 


Males. 


Females. 


17 


18 


Patients  under  treatment  or  observation  on 
January  1st 


116 


Patients  removed  from  the  Register  in  previous 
years  who  returned  during  the  year  for 
treatment  or  observation  of  the  same  con- 
dition 


89 


27 


19 


Patients  transferred  from  other  centres  after 
observation 


20 


Patients  dealt  with  for  the  first  time  (excluding 
Items  18  and  19)  suffering  from  : — 
Chancroid 

Lymphogranuloma  Venereum 

Granuloma  Inguinale 

Non-Gonococcal  Urethritis 

Any  other  conditions  requiring  treatment . 

Conditions  not  requiring  treatment 

Undiagnosed  conditions 


1 

127 

182 

264 


1 

127 

140 

127 


42 

137 


TOTAL  Item  20 


574 


395 


179 


21 


Patients  completing  treatment  and  /or  observation . 


570 


399 


171 


22 


Patients  transferred  elsewhere 


20 


12 


23 


Patients  not  completing  treatment  and  /or  ob- 
servation 


24 


Patients  under  treatment  or  observation  on 
December  Slst  (should  equal  Items  17  to  20, 
less  Items  21  to  23) 


103 


76 


27 
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FORM  V.D.  (R). — continued. 


ATTENDANCES  BY  PATIENTS— 

Totals. 

Males. 

Females. 

At  which  patients  saw  Physician  : — 

Syphilis 

2,426 

1,393 

1,033 

Gonorrhoea 

1,131 

1,006 

126 

Other  Conditions 

2,344 

1,904 

440 

Totals 

6,901 

4,302 

1,699 

At  which  patients  did  not  see  Physician  : — 

Syphilis 

352 

222 

130 

Gonorrhoea 

96 

78 

18 

Other  Conditions 

569 

520 

49 

Totals 

1,017 

820 

197 

CONTACTS  ATTENDING  FOR  EXAMINATION 

REFERRED  BY  PATIENTS  SUFFERING  FROM 

Syphilis 

10 

6 

4 

Gonorrhoea 

19 

— 

19 

Non-Gonococcal  Urethritis 

5 

— 

5 

Other  Conditions 

5 

1 

4 

Totals 

39 

7 

32 

By  the 

Sent  to  a 

PATHOLOGICAL  WORK— 

Physician  at 

Pathological 

the  Centre. 

Centre. 

NUMBER  OF  SPECIMENS  EXAMINED— 

Microscopical  : For  Syphilis 

4 

— 

„ Others 

1,580 

45 

Cultural 

— 

46 

Serum  : For  Syphilis 

— 

1,514 

,,  Others 

— 

107 

Cerebro-Spinal  Fluid  (Number  of  diag- 

nostic  lumbar  punctures) 

5 
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FORM  V.D.  (R). — continued. 


SERVICES  RENDERED  AT  THE  TREATMENT  CENTRE  DURING  THE  YEAR— 
showing  the  Areas  in  which  Patients  dealt  with  for  the  first  time  resided. 


County,  County  Borough 
(England  {£•  Wales)  d-  others. 

Syph  ilis 

Item  4. 

(ionorrhoea 
Item  12. 

Other 

Conditions 
Item  20. 

Totals. 

Derby  Borough 

24 

109 

■211 

470 

Derby  County 

10 

38 

267 

315 

All  Others 

1 

0 

30 

37 

Totals  (to  agree  with  Items 
4,  12  and  20)  . . 

35 

213 

574 

822 

23rd  January,  1958.  (Signed)  H.  R.  MORGAN  RICHARDS, 

Physician  in  charge  of  Treatment  Centre. 
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VI.— TUBERCULOSIS. 


Report  by  Dr.  H.  G.  Grace,  Consultant  Chest  Physician. 


Incidence. 

The  incidence  of  resphatory  tul>erculosis  iji  Derby  in  1957  was  again  i 
comparatively  low,  the  84  new  cases  notified  diiriiig  the  year  exceeding  only  J 
by  10  the  total  for  1956,  which  was  the  lowest  notification  figure  recorded  ijl 
in  the  Borough.  Eight  of  these  cases  were  found  with  the  aid  of  the  Mobile  >1 
Mass  Radiography  Unit  from  Nottingham. 

In  view  of  the  continuing  fall  in  the  national  incidence  rate,  there  is  now 
justification  for  anticipating  that  tuberculosis  will,  eventually,  cease  to  be  a ij 
menace  to  the  health  of  the  people  of  this  country,  with  the  very  important 
proviso  that  there  is  no  relaxation  of  effort  in  the  field  of  prevention. 

A disturbing  feature  of  recent  Jiotifications  is  the  appearance,  aiiiong  the  • 
47  men  notified  as  new  cases  in  1957,  of  I Indian  and  4 Paki.stanis,  and  of  i 
a further  3 Indians  al^d  2 Pakistanis  m the  early  months  of  1958.  These  ■ 
cases  represent  a relatively  high  incidence  rate  for  the  coloured  population  i 
of  Derby. 

During  1957  and  since,  there  has  been  an  influx  of  immigrants  from  i 
India  and  Pakistan  mto  the  Borough  and,  in  the  unsatisfactory  housing  : 
conditions  in  which  many  of  them  are  known  to  live,  the  presence  of  tuberculosis  < 
among  them  is  a potential  threat  to  the  health  of  the  whole  community.  . 
Several  of  the  cases  examined  at  the  Chest  Clinic  said  that  they  had  been  i 
in  England  only  for  a short  time,  which  suggests  the  possibility  that,  hi  some  > 
cases,  they  were  suffering  from  tuberculosis  when  they  entered  this  country.  . 


Mortality. 

Once  again  it  is  gratifying  to  report  that  the  number  of  deaths  from  i 
respiratory  tuberculosis  in  1957  (9  males  and  1 female)  is  the  low'est  recorded  i 
in  Derby  in  any  year.  Notable,  too,  is  the  fact  that,  of  the  9 males  who  ' 
died  from  this  disease,  only  one  was  under  55  years  of  age. 

The  certified  causes  of  death  of  the  two  males  who  rlied  from  non-res- 
piratory  tuberculosis  in  1957  were  : — 

Age  38.  la.  Broncho-pneumonia  ; 
h.  Uraemia  ; 

c.  'Puberculous  pyonephritis  and  cystitis. 

Tuberculous  meningitis  ; 

Generalised  tuberculosis. 


Age  21. 


la. 

b. 


93 


1 1 Prevention. 

'Pile  tii’st  visit  to  homes  of  newly  notified  cs/ses  of  tul^erculosis  is  made 
by  a health  visitor  from  the  Chest  Clinic  as  soon  as  possible  after  notification 
I and  the  patient  is  advised  re  precautions  which  must  be  taken  to  avert  the 
I-  spread  of  infection.  The  health  visitor  also  arranges  for  contacts  to  attend 
i a special  contacts  session  at  the  Chest  Clinic,  and  she  urges  the  acceptance 
' of  B.C.G.  vaccination  foi'  younger  members  of  the  infected  household  and 
I others  in  close  contact.  An  explanatory  leaflet  regarding  B.C.G.  vaccination 
I is  also  left  at  the  house.  Subsequent  roiitine  visiting  of  the  family  is  made 
I by  the  same  health  visit(.)r  to  ensure  that  medical  advice  is  being  followed 
and  proper  precautions  taken. 

Contacts  are  asked  to  attend  the  Chest  Clinic  for  examination  by 
. appointment,  and  the  following  is  a summary  of  such  work  done  during 
the  past  six  years  : — 


YEAR. 

No.  of 

New  Cases  of 
Tuberculosis 
notified. 

No.  of 

New 

Contacts 

examined. 

Total  Contact 
Attendances. 

No.  of 
Contacts 
found  to  be 
tuberculous. 

1952 

150 

356 

933 

20 

1953 

141 

359 

953 

30 

1954 

166 

462 

1,182 

32 

1955 

129 

450 

1,109 

25 

1956 

87 

447 

1,052 

8 

1957 

102 

392 

953 

9 

i B.C.G.  Vaccination. 

Contacts  vaccinated  at  Derby  Chest  Clinic  during  1957  under 

Local  Health  Authority’s  approved  Scheme  ...  ...  115 

New-born  infants  vaccinated  in  maternity  hospitals  ...  ...  47 

Total  162 


(Note. — Of  the  392  new  contacts  examined  during  1957,  168  were 
children.) 

It  is  the  practice  in  Derby  to  arrange  regular  re-examination  for  all 
I home  contacts  of  infective  cases  of  tuberculosis  and  these  are  continued  for 
varying  periods,  according  to  circumstances,  after  the  last  exposure  to 
j infection.  In  certain  cases,  Chest  Clinic  supervision  has  been  prolonged  for 
one  to  two  years  after  contact  has  ceased.  The  same  rule  is  observed  in 
hou.seholds  where  death  from  tuberculosis  has  occurred  without  prior  noti- 
fication of  the  disease. 
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Rehabilitation. 

Suitable  employment  and  conditions  for  tuberculous  patients  returning 
to  work  are  very  carefully  selected,  and,  in  this  connection,  the  chest  service*' 
is  indebted  to  the  medical  officers  of  the  larger  industrial  undertakings  in:* 
Derby  for  the  interest  they  have  shown  and  the  assistance  they  have  given.) 
All  patients  who  have  recently  returned  to  work  are,  of  course,  kept  under  n 
close  supervision  at  the  Chest  Clinic. 


Care  and  After-Care. 

The  excellent  co-ordination  which  has  been  established  in  Derby  between m 
the  Chest  Clinic  and  the  Medical  Officer  of  Health’s  Department  was  fully v 
maintained  during  1957,  and  co-operation  between  those  concerned  with  the*= 
care  and  after-care  of  tuberculous  patients  has  been  notably  successful. 
Details  of  assistance  given  to  patients  under  this  head  appear  in  the  Almoner’s  s 
section  of  this  Report. 

Health  Visiting. 

During  the  year,  1,829  visits  were  made  to  patients’  homes  by  the  two*; 
tuberculosis  health  visitors. 


Register  of  Notifications. 


RESPIBATC 

)RY. 

NON-RESPIRATORY. 

Malta. 

Females. 

Total. 

Males. 

S 

e 

S 

Total. 

TOTAL 

CASES. 

Number  of  cases  of  Tuberculosis  remain- 
ing at  31/12/57  on  the  Register  of 
Notifications  kept  by  the  Medical 
OfiBcer  of  Health 

604 

417 

1021 

70 

86 

155 

1176 

Number  of  cases  removed  from  the 
Register  during  the  year  by  reason 
of : — 

1.  Withdrawal  of  notification  ... 

2.  Recovery  from  the  disease  ... 

9 

16 

1 

— 

1 

16 

3.  Death  (all  causes) 

15 

O 

17 

3 

1 

4 

21 

4.  Otherwise 

23 

35 

58 

1 

1 

2 

60 

fuberculosis  Notifications  and  Deaths,  1957. 


Agk  and  Sex  Incidence. 


New 

Jases.* 

Deaths. 

Periods. 

Respiratory. 

N on-respiratory. 

Respiratory. 

N on-respiratory . 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 — 1 years  ... 

- 

- 

- 

- 

- 

1—  5 

2 

1 

- 

- 

- 

- 

- 

5 — 10  

2 

1 

- 

- 

- 

- 

- 

- 

10—15  

2 

1 

1 

- 

- 

- 

- 

1 15—2(1  

1 

4 

1 

1 

- 

- 

- 

- 

; 20—25  

6 

1 

1 

3 

- 

- 

1 

- 

26—35  

10 

7 

1 

- 

1 

1 

- 

- 

,35—45  ,, 

9 

4 

1 

O 

- 

- 

1 

- 

j 45 — 55 

G 

1 

2 

- 

- 

- 

- 

- 

j-  55  6.)  ,, 

18 

3 

1 

- 

G 

- 

- 

- 

1 B5  and  upwards 

4 

2 

1 

2 

2 

- 

- 

- 

Totals 

60 

24 

9 

9 

9 

i 

2 

- 

!'  * New  Cases. — Cases  transferred  to  Derby  during  1957  from  other  areas  are  not  included. 

rdew  Cases  and  Deaths.  Comparative  Table  for  Years  1950 — 1957. 


year. 

RESPIRATORY 

TUBERCULOSIS. 

NON-RESPIRATORY  TUBERCULOSIS. 

*New  Cases. 

Deaths. 

*New  Cases. 

Deaths. 

1950 

172 

38 

17 

t 

1951 

133 

52 

16 

3 

1952 

136 

25 

14 

4 

1953 

124  • 

21 

17 

2 

1954 

150 

24 

16 

1 

1955  ! 

125 

22 

4 

2 

1956 

74 

13 

13 

1 

1957 

84 

10 

18 

o 

i * Transfers  from  other  areas  (excluding  Reg.  Genl.  2'ransferable  Deaths)  not  included. 
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Form  T.  137  (Revised  d 


1956. 


Public  HeaKh  (Tuberculosis)  R^ulations,  1952. 


Pabt  I. 

Summary  of  notifications  of  tuberculosis  during  the  period  from  thihi 
1st  January,  1957,  to  the  Slst  December,  1957,  in  the  County  Borough  oo 
Derby, 


FORMAL  NOTIFICATIONS. 


Number  of  Primary  Notifications  of  New  Cases  of  Tuberculosisj- . 


AGE  PERIODS 

0- 

1- 

9_ 

5— 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Total 
(all  ages). 

Respiratory,  Males 

- 

1 

1 

2 

2 

1 

6 

10 

9 

6 

17 

4 

- 

59 

Respirator^-,  Females... 

- 

- 

1 

1 

- 

4 

7 

4 

1 

3 

2 

- 

24 

Non-Respiratory,  Males 

- 

- 

- 

1 

1 

1 

1 

1 

2 

- 

- 

- 

7 

Non-Respiratory,  Females  ... 

- 

- 

- 

- 

1 

1 

3 

- 

2 

- 

- 

- 

2 

9 
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! Part  II. 

New  cases  of  tuberculosis  coming  to  the  knowledge  of  the  Medical  Officer 
, of  Health  during  the  above-mentioned  period,  otherwise  than  by  formal 
(I  notification. 


P SoUECB 
OF 

illNFOEMATION. 


Number  of  Cases  in  Age  Gboufs. 


1 -Death  Returns  ! Respiratory 
i'  from 

!>liOcal  i 

I -Registrars.  ' 

[ Non-Respiratory 


M 

F 


M 


0-1  1- 


o_ 


10- 


15- 


20-25- 


35- 


45- 


55- 


65- 


75- 


T OTAL. 


1 (A) 


(B) 


2 (C) 


(D) 


I -Death  Returns 
! from 
i -legistrar- 
i General 

! traasferable 
I deaths). 


M 


Respiratory 


M 


N on-Respiratory 


(A) 


(B) 


(C) 


(D) 


I Posthumous 

i 

I Notifications. 


M 


Respiratory 


M 


N on-Respiratory 


(A) 


(B) 


(C) 


(B) 


TOTALS  (A) 

(B) 

(C) 
<D) 


-I 

■J 
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VII.— MENTAL  HEALTH. 

I.  Administration. 

(a)  All  the  fuiictioas  of  the  Local  Autlioi'ity  and  the  Local  Health 
Authority  under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1939,  the  ■ 
Mental  Deficiency  Acts,  1913-1938,  and  Section  51  of  the  National  Health 
Service  Act,  1946,  stand  referred  to  the  Health  Services  Sub-Committee, 
consisting  of  12  members  of  the  Health  Committee,  which  meets  monthly.  ! 


{b)  Both  Mental  Welfare  and  Mental  Deficiency  are  under  the  general  n 
supervision  of  the  Medical  Officer  of  Health. 

The  Medical  Supermtendent  of  the  Kingsway  Hospital  and  the  Deputy  ii 
Principal  School  Medical  Officer  are  Imth  approved  by  the  Local  Authority 
for  the  purpose  of  giving  medical  certificates  under  the  Mental  Deficiency  • , 
Acts,  1913-1938  ; also  Dr.  K.  O.  Milner,  Aston  Hall  Hospital,  and  Dr.  A.  . 
Morrison. 

The  three  duly  authorised  officers  share  the  duties  under  both  the  Limacy  1 
and  Mental  Treatment  Acts  and  the  Mental  Deficiency  Acts.  i 

I 

The  two  male  duly  authoj-ised  officers  were  formerly  qualified  Relieving 
Officers,  and  one  female  duly  authorised  officer  has  had  19  years’  experience  n 
in  mental  deficiency  work  and  eight  years’  experience  as  a duly  authorised  In 
officer.  I 

One  trainee  D.A.O.  was  appointed  m December,  1956,  and  is  studying  r j 
at  Nottingham  University  foi-  a Diploma  in  Political,  Social  and  Economic  • i 

Studies.  ! 

'!! 

Durmg  the  year  the  staff  of  the  Occupation  Centre  was  maintained  at  : j 

full  establishment.  | 

t 

The  qualified  supervisor  holds  the  Diploma  of  the  Central  Association  i|i 
for  Mental  Welfare  and,  in  addition,  there  are  two  female  unqualified  Iji 
supervisors  and  a male  unqualified  supervisor,  the  latter  takmg  the  senior 
boys’  class.  i 


(c)  The  duly  authorised  officers  supervise  cases  on  licence  from  Ridgeway  1 
Hospital,  Makeney  House,  Stoke  Park,  Prudhoe  Monkton,  and  Stallmgton  i i 
Hall. 


92  visits  in  connection  with  renewal  of  Order  under  Section  11  and  1 
applications  for  holidays  were  paid  on  behalf  of  24  institutions. 


i 


{d)  No  duties  are  delegated  to  voluntary  organisations. 


II.  Account  of  Work  Undertaken  in  the  Community.  | 

(a)  Under  Section  28,  National  Health  Service  Act,  1946,  Prevention,  l 
Care  and  After-care  ; — it 


I- 

? 
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Prevention. 

The  duly  authorised  officers  made  1,S50  visits  and  dealt  with  306  cases 
as  follows  : — 

58  neurotic  and  confusion  cases  with  domestic  difficulties  : — 

Following  visits  to  each  case  and  cojitact  with  employers  and  other 
officials,  improvement  in  domestic  relations  was  eventually  brought 
about  in  all  cases. 

IS  males  were  found  other  employment. 

12  females  were  found  other  employment. 

38  jiersous  were  persuaded  and  taken  to  undergo  out-patient  treatment  at 
Kingsway  Mental  Hospital. 

I 4 males  persuaded  to  attend  rehabilitation  centre. 

I 2 females  persuaded  to  attend  rehabilitation  centre. 

; 8 males  found  lodgings. 

I 7 females  found  lodgings. 

I 1 10  patients  are  receiving  regular  visits  for  ob.servation. 

I 6 males  persuaded  to  attend  general  practitioner  for  treatment  and  domestic 
, problems  solved. 

11  females  persuaded  to  attend  general  practitioner. 

I 0 males  ])ersuaded  to  attend  general  practitioner. 

I 10  cases  investigated  proved  to  be  caused  mainly  by  neighbours’  quarrels. 
Differences  adjusted  in  many  cases. 

; 12  cases — arrangemeiits  were  made  for  elderly,  mildly  confused  patients  to 

be  admitted  to  Manor  Hospital. 

I 1 case  to  convalescent  home. 

I Man  and  wife,  in  early  forties,  hatl  been  at  loggerheads  for  four  years.  Wife 
! complained  to  husband’s  doctor  that  he  was  mental.  Doctor  stated 
otherwise.  Couple  seen  on  five  occasions.  Suggestion  made  that  wife 
went  to  parents  25  miles  away  for  two  w'eeks,  which  was  agreed  to.  She 
I came  back  home  after  one  w'eek  away  and  relations  are  now  much  improved. 

[ Friendly  visits  are  made  periodically. 

[•  Single  man,  age  31  years,  has  many  times  complained  to  police  and  this 
' department  that  he  should  have  compensation  from  a Regional  Ho.spital 
Board  for  what  he  says  was  an  unsuccessful  oy)eration  performed  upon 
I him.  Such  w-'as  successful.  When  in  his  bouts  of  complaint  he  refuses 
to  work  and  is  quietly  spokeii  to  with  regard  to  changing  his  employment 
I and  ahvays  agrees  to  this  course,  and  employment  is  found  for  him. 

t 

■ Spinster,  45  years  of  age.  College  trained  in  languages  and  had  been  a tutor 
in  schools  and  ))rivately.  Known  to  be  a schizophrenic.  Lodgings  and 
financial  assistance  were  obtained.  After  three  months,  employment  of 
a clerical  nature  was  found  for  her.  She  continued  for  10  weeks,  then 
I left  Borough  to  be  housekeeper  to  a relative. 
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Young  man,  aged  16  years.  It  was  reported  that  this  youth  had  been  taken  . 
to  hospital  sufferi)ig  from  an  overdose  of  tablets.  He  appeared  depressed 
and  said  that  he  attempted  to  end  his  life  because  he  had  been  ordered 
away  from  his  girl  frienrl’s  home  by  her  parents.  The  hospital  authorities  ' 
considered  that  he  should  be  removed  to  the  Mental  Hospital,  but  after  ' 
cjuestionjng  the  young  man  the  Mental  Health  Officer  formed  the  opinion 
that  he  was  not  mentally  unbalanced,  neither  was  it  a genuine  suicide 
attempt.  The  Officer  contacted  the  girl  ajid  her  parents  and  the  young 
man’s  parents  and  it  was  arranged  that  the  young  people  should  continue 
to  see  each  other  on  a friejrdly  basis  until  they  v\'ere  older.  This  arrange- 
ment satisfied  the  parejits  on  both  sides,  and  to  make  doubly  sure  the  ■ 
Officer  arranged  for  the  youth  to  midergo  a psychiatric  examination  the 
following  day.  The  p.sychiatrist  declared  the  youth  to  be  perfectly 
normal  and  he  was  allowed  to  return  to  work.  Several  visits  of  observation  , 
have  since  been  made  and  he  is  continuing  to  behave  satisfactorily. 


Yomig  woman,  aged  18  years.  This  young  per.son  was  found  by  the  Police 
in  the  town  at  4.30  a.m.  in  an  extremely  distressed  condition.  She 
stated  that  she  had  run  away  from  her  home  in  the  south  of  England 
on  account  of  the  treatment  she  received  from  her  step-father.  She  was  - 
brought  to  Derby  by  a man  who  she  met  in  her  home  towm.  However, 
this  association  ceased,  but  she  met  a man  the  previous  evemng  and  . 
she  spent  a considerable  time  with  him.  He  eventually  seduced  her  and 
later  took  her  to  the  centre  of  the  tou  n and  there  left  her.  She  was  - 
taken  to  her  lodgings  and  her  landlady  very  reluctantly  took  her  iji,  but 
said  that  she  must  go  later  in  the  day.  It  was  discovered  that  this  patient  ' 
had  a history  of  mental  illness  and  had  been  an  in-patient  in  a Mental 
Hospital.  She  was  later  taken  to  the  Out-Patients’  Dept,  ajid  registered 
as  an  out-patient.  She  was  subsequently  found  fresh  lodgings  and 
employment  at  a local  laundry.  She  has  ceased  attending  the  Out- 
Patients’  Clinic  and  her  behaviour  has  been  satisfactory. 


Two  elderly  brothers  living  together — a bachelor  aged  69  years  and  a widower 
of  72  years.  Since  retirement  the  younger  brother  has  developed  a 
rather  uncertain  temper  and  it  was  at  first  thought  that  he  may  have 
to  enter  the  Mental  Hospital  for  treatment.  However,  after  some  weeks' 
continuous  visiting  and  advising  them  how  to  look  after  each  other,  they 
are  now  quite  nicely  settled.  The  two  old  gentlemen  make  their  own 
meals  and  keep  the  house  quite  nice  and  clean  and  look  forward  to  seeing 
the  “lady  visitor.” 


A lady  of  .55  years — a s]unster,  having  remained  with  her  parents  until  their 
death — both  having  died  within  the  last  two  years.  She  Wci.s  extremely 
lonely,  became  depressed  and  talked  about  committing  suicide.  She  was 
taken  to  the  Out-Patients’  Clinic  for  treatment,  has  been  visited  regularly 
and  encouraged  to  mix  with  other  people.  At  present  she  is  in  regular 
employment  ajul  much  more  cheerful. 
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Sare. 

The  duly  authorised  officers  dealt  with  417  cases  as  follows: — 

I r>9  cases  persuailed  to  undergo  voluntary  treatment. 

I 16  cases  discharged  by  Justice, 
mental  patients  : — 

Claimiiig  of  wages,  National  Insurance,  National  Assistance,  Disability 
Pensions,  Retirement  Pensiojis,  Unemployment  Benefit,  general  welfare 
inquiries,  the  storing  of  personal  property  ajid  communications  with 
distant  relatives  on  their  behalf. 

H 8 male  patients  helped  to  settle  domestic  affairs. 

'i  15  female  patients  helped  to  settle  domestic  affairs. 

iMan,  52  years,  widower,  with  two  children  attending  school.  Depressed 
through  debts  and  summons  to  quit  house.  Admitted  to  hospital. 
OA\ner  of  property  seen  and  summons  withdrawn.  Relative  agreed  to 
and  is  earing  for  cliildren.  N.A.B.  grant  allowed  for  children  as  patient 
was  in  arrears  with  N.H.l.  stamps.  Man  much  improved  and  soon  to 
be  discharged. 

I 

:KVoman,  aged  49  years  ; husband  and  one  child.  This  patient  was  extremely 
ill  mentally,  which  affected  her  behaviour  towards  her  husband  to  such 
an  extent  that  he  w^as  on  the  point  of  leaving  her.  Her  instability  and 
the  home  environment  generally  were  having  a serious  effect  upon  the 
child,  a girl  aged  eight  years.  The  patient  was  removed  to  Hospital 
and  her  child  placed  in  the  kindly  care  of  a female  relative,  and  arrange- 
ments were  also  made  for  the  child  to  attend  a child  guidance  clinic. 
The  patient  has  been  discharged  from  hospital  and  the  family  are  now 
living  quite  happily  together  again. 

iMVoman,  aged  38  years  ; has  a family  of  five  young  children.  Her  husband 
; does  not  assist  as  much  as  he  could — he  is  often  unemployed.  Neither 

' are  very  bright.  The  vife  became  so  depressed  she  decided  to  take  her 

own  life  and  the  lives  of  the  three  younger  children.  Fortunately  she 
i was  discovered  and  admitted  to  Hospital,  and  is  now  said  to  be  responding 
I to  treatment. 

JVIan,  aged  55  years.  Following  the  sudden  death  of  his  wife,  was  miable  to 
adjust  himself.  He  neglected  his  food,  himself  and  his  home.  Smoked 
continually  ; sat  day  after  day  brooding  and  muttering  to  himself. 
Suddenly  went  berserk  and  smashed  up  most  of  his  furniture  and  be- 
longings. Was  completely  demented  when  found  and  admitted  to  Mental 
Hospital.  He  is  now  ahnost  fit  to  be  discharged. 

thVoman,  aged  60  years  ; husband  and  a mentally  defective  son.  She  was 
in  urgent  need  of  mental  treatment  in  hospital,  but  refused  to  go  because 
there  were  no  relatives  or  friends  able  to  care  for  her  son.  Arrangements 
were  matle  with  the  Superintendent  of  a Mejital  Deficiency  Hospital  for 
her  son  to  be  taken  ii^to  care  temporarily,  and  the  patient  was  then  able 
to  enter  hospital  for  treatment. 


I 
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After-Care. 

The  duly  authorised  officers  made  1,620  visits  and  dealt  with  307  cases- 
as  follows  : — 

26  males  were  returned  to  regular  employment. 

4  males  found  new  lodgijigs. 

20  females  were  returned  to  regular  employment. 

25  males  kept  under  constant  siipervision. 

37  females  kept  under  constant  supervision. 

10  males  re-admitted  to  mental  hospital. 

15  females  re-admitted  to  mental  hospital. 

4 males  persuaded  to  attend  rehabilitation  centre. 

5 females  persuaded  to  attend  rehabilitation  centre. 

1 female  sent  to  convalescent  home. 

1 male  sent  to  convalescent  home. 

6 males  found  change  of  employment. 

7 females  found  change  of  employment. 

7 males  persuaded  to  continue  with  out-patient  treatment. 

15  females  persuaded  to  continue  with  out-patient  treatment. 

122  cases  visited  at  regular  intervals. 

2 reconciliations  effected. 


A mari’ied  man  was  admitted  to  the  Mental  Hospital  suffering  from  depression : 
brought  on  by  business  worries.  He  hacl  expended  the  whole  of  his' 
savings  on  a small  grocery  business.  He  made  a good  recovery,  but  on- 
discharge,  realising  that  he  was  unable  to  manage  the  business  successfully,* 
he  attempted  to  sell  up  and  return  to  his  original  occupation.  Unfor-i 
tmiately  the  owner  of  the  property  refused  a transfer  of  tenancy  and 
also  refused  to  sell  except  at  vacant  possession  price.  The  patient,: 
foreseeing  the  loss  of  his  savings,  again  became  worried  and  depressed.. 
The  landlord  was  immediately  contacted  and  the  position  was  placed 
before  him.  He  eventually  agreed  to  allow  another  tenancy,  and  tlnv 
patient  exchanged  houses.  He  has  now  returned  to  his  employment  and 
appears  quite  happy. 


Man,  42  years,  married  and  has  one  boy  (12  years).  He  mid  his  wife  are  of 
poor  intellect  and  are  constantly  having  row's  following  his  discharge:' 
from  hospital  early  this  year.  He  is  addicted  to  wandering  and  has  lieen 
found  in  three  other  towms  and  brought  home.  In  October  last  was. 
found  eniployment  at  a wage  of  £8  pej’  week.  Harmony  now  exists  and 
the  boy  is  already  making  better  progress  at  school.  Visits  are  maintained. 


Widow,  50  years,  clean,  capable  and  respectable,  became  ver}-  depressed  two 
months  after  discharge  from  hospital.  Resided  in  working  class  area  and 
wanted  change  of  resideiu^e.  Rm])loyment  as  housekeeper  w'as  suggested- 
and  agreed  to.  Was  introduced  to  a business  gentleman  and  she  accepted 
his  offer,  and  soon  was  improved  and  successful  in  her  post  . So  successful 
that  marriage  is  iiow  contemplated. 
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jlan,  aged  28  years.  Discharged  from  hospital  and  new  employment  found 
for  hun.  He  is  now  living  liappily  witli  his  wife  and  three  children. 
Is  visited  regularly  and  will  discuss  his  problems  quite  freely  with  the 
Visitor. 

1 rVonian,  aged  69  years,  a widow  for  several  years.  Lived  alone  ; she  became 
confused  and  frequently  wandeiod  around  at  night.  After  a short  period 
of  treatment  in  Mental  Hospital  she  is  now  back  at  home,  is  visited 
regularly  and  also  calls  at  office.  After  some  conversation  with  the 
Visitor  she  is  relieved  and  encouraged  and  able  to  carry  on  fairly  aiormally. 
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(b)  Under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 


Section 

Lunacy  Act,  1890. 

Mental  Treatment 

Act,  1930. 

TOTAL. 

20 

21(1)  1 16 

4 

1 

5 

Under  16  years 

M. 

1 

— 

— 

— 

2 

— 

3 

F. 

— 

— 

— 

— 

— 

— 

— 

16  to  26  years 

M. 

6 

3 

3 

12 

— 

24 

F. 

5 

1 

1 

— 

9 

1 

17 

26  to  36  years 

M. 

12 

3 

1 

— 

11 

— 

27 

F. 

11 

— 

5 

— 

17 

33 

36  to  46  years 

M. 

11 

2 

4 

— 

17 

— 

34 

F. 

12 

4 

2 

— 

11 

— 

29 

46  to  66  years 

M. 

14 

2 

3 

— 

22 

— 

41 

F. 

15 

9 

5 

— 

21 

— 

50 

55  to  65  years 

M. 

10 

2 

2 

8 

1 

— 

23 

F. 

12 

4 

4 

— 

12 

— 

32 

66  to  76  years 

M. 

9 

2 

7 

— 

6 

1 

25 

F. 

10 

4 

4 

— 

16 

— 

33 

75  to  86  years 

M. 

4 

— 

2 

— 

2 

— 

8 

F. 

5 

3 

4 

— 

8 

20 

85  to  95  years 

M. 

2 

1 

— 

— 

— 

2 

F. 

— 

— 1 — 

— 

— 

— 

— 

TOTAL  . . 

M. 

69 

14 

22 

8 

73 

1 

187  ^ 

>401 

F. 

70 

25 

25 

— 

93 

1 

214  J 

11  Aliens  are  included  in  the  above. 

230  Psychiatric  Social  Histories  were  supplied  by  the  Duly  Authorised  Ofificers. 

4 Persons  taken  to  Kingsway  Out-Patients'  Clinic,  involving  4 visits. 

Dr.  Barbour,  Medical  Superintendent,  Kingsway  Hospital,  Derby,  holds; 
a weekly  meeting  each  Monday,  at  which  his  medical  staff,  the  occupational 
therapists  and  the  duly  authorised  officers  are  present.  The  admissions  and 
discharges  during  the  previous  week  are  discussed  and  information  exchanged 
regarding  patients  as  to  their  future,  after-care  and  rehabilitation  m civil  and 
industrial  life.  In  between  meetings  the  Superintendent  maintains  contact 
by  seeking  the  aid  of  the  duly  authorised  officers  with  regard  to  any  inquiry 
he  wishes  to  be  made  and  by  obtaining  and  forwarding  to  him  any  patient’s 
social  history. 

By  permission  of  the  Medical  Superintendent,  the  duly  authorised  officers 
are  allowed  to  see  patients  on  any  day  with  a view  to  relieving  them  of 
domestic,  financial  and  other  matters  which  may  be  causing  them  concern. 
Co-operation  is  readily  given  by  all  concerned. 

Thanks  are  tendered  to  the  Medical  Superintendent,  doctors  and  staff' 
of  Kingsway  Mental  Hospital,  also  to  the  magistrates,  doctors  and  police 
for  their  help  and  co-operation  in  carrying  out  the  difficult  duties  under  the 
Lunacy  and  Mejital  Treatment  Acts. 

The  help  and  co-operation  of  all  sections  of  the  Ministry  of  Labour,  also  I 
that  of  the  National  Assistance  Board  and  the  Ministry  of  National  Insurance  | 
and  Pensions,  is  greatly  appreciated. 
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(c)  Under  the  Mental  Deficiency  Acts,  1913—1938. 


(i)  ASCERTAINMENT,  Etc. 

. I.  Particulars  of  cases  reported  during  1957 

(a)  Cases  ascertained  to  be  defectives  “subject  to 
be  dealt  with”  ; — 

Number  in  which  action  taken  on  reports  by- 

(1)  Local  Education  Authorities  on  children  : 

(i)  While  at  school  or  liable  to  attend 
school 

(ii)  On  leaving  special  schools 

(iii)  On  leaving  ordinary  schools 

(2)  Police  or  by  Courts  . . 

(3)  Other  sources  . . 

TOTAL  of  1 (a) 

(b)  Cases  reported  who  were  found  to  be  defectives 
but  were  not  regarded  as  “subject  to  be  dealt 
with”  on  any  groimd 

(c)  Cases  reported  who  were  not  regarded  as 
defectives  and  are  thus  excluded  from  (a)  or  (6) . 

(d)  Cases  reported  in  which  action  was  incomplete 
at  31st  December,  1957,  and  are  thus  excluded 
from  (o)  or  (6) 

TOTAL  of  1 (a) — (d)  inclusive 


Under 

M/e  16. 

Aged  16 

and  over. 

M. 

F. 

M. 

F. 

3 

.5 

1 

3 

1 

4 

— 

— 

4 

2 

4 

8 

5 

6 

1 

— 

1 

7 

5 

8 

6 

13 

3 

1 

8 

4 

1 

6 

4 

8 

5 

6 

1 

— 

1 

6 

1 

1 

1 

7 

5 

8 

6 

13 

6 

3 

2 

3 

2 

— 

— 

8 

5 

2 

— 

.2.  Disposal  of  cases  reported  during  1957 

(а)  Of  the  cases  ascertained  to  be  defectives 
“subject  to  be  dealt  with”  (i.e.,  at  1 (a)) 
number : 

(i)  Placed  under  Statutory  Supervision  . 

(ii)  Placed  under  Guardianship 

(iii)  Taken  to  “Places  of  Safety”  . . 

(iv)  Admitted  to  Hospitals  . . 

TOTAL  of  2 (a) 

(б)  Of  the  cases  not  ascertained  to  be  defectives 
“subject  to  be  dealt  with”  (t.e.,  at  1 (b)) 
number  : 

(i)  Placed  under  Voluntary  Supervision  . 

(ii)  Action  unnecessary 

TOTAL  of  2 (6) 

(c)  Cases  reported  at  1 (a)  or  (b)  above  who 
removed  from  the  area  or  died  before  disposal 
was  arranged 

TOTAL  of  2 (a) — (c)  inclusive 


3.  Number  of  mental  defectives  for  whom 
care  was  arranged  by  the  local  health 
authority  under  Circular  5/52  during  1957 
and  admitted  to 

(o)  National  Health  Service  hospitals 
(6)  Elsewhere 

TOTAL  
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4.  Total  cases  on  Authority’s  Registers  at 
31/12  57 

Under  age  16. 

Aged  16  and  over. 

M. 

F. 

M. 

F. 

(i)  Under  Statutory  Supervision  . . 

(ii)  Under  Guardianship 

(iii)  In  “Places  of  Safety” 

(iv)  In  Hospitals 

28 

9 

36 

3 

114 

2 

67 

96 

4 

85 

TOTAL  of  4 (i) — (iv)  inclusive 
(v)  Under  Voluntary  Supervision 

37 

1 

39 

183 

30 

185 

35 

TOTAL  of  4 (i) — (v)  inclusive 

38 

39 

213 

220 

5.  Number  of  defectives  under  Guardianship 
on  31st  December,  1957,  who  were  dealt 
with  under  the  provisions  of  Section  8 or  9, 
Mental  Deficiency  Act,  1913.  (Included  in 

4 (ii))  

6.  Classification  of  defectives  in  the  Community 
on  31/12/57  (according  to  need  at  that  date) 

(a)  Cases  included  in  4 (i) — (iii)  in  need  of  hospital 
care  and  reported  accordingly  to  the  hospital 
authority  : — 

(1)  In  urgent  need  of  hospital  care  : — 

(i)  “cot  and  chair”  cases 

1 

3 

(ii)  ambulant  low  grade  cases 

7 

— 

10 

1 

(iii)  medium  grade  cases 

— 

— 

— 

— 

(iv)  high  grade  cases  . . 

— 

— 

— 

— 

TOTAL  urgent  cases  . . 

8 

3 

10 

1 

(2)  Not  in  urgent  need  of  hospital  care  : — 

(i)  “cot  and  chair”  cases  . . 

(ii)  ambulant  low  grade  cases 

1 

2 

— 

— 

(iii)  medium  grade  cases 

3 

— 

— 

— 

(iv)  high  grade  cases  . . 

— 

— 

— 

1 

TOTAL  non-urgent  cases 

4 

2 

— 

1 

TOTAL  OF  URGENT  & NON-URGENT  CASES. . 

12 

5 

10 

•) 

(b)  Of  the  cases  included  in  items  4 (i),  (ii)  and 
(v),  number  considered  suitable  for : — 

(i)  occupation  centre 

20 

21 

23 

16 

(ii)  industrial  centre  . . 

— 

— 

— 

— 

(iii)  home  training 

— 

— 

— 

— 

TOTAL  of  6 (6) 

20 

21 

23 

16 

(c)  Of  the  cases  included  in  6 (b),  number  receiving 
training  on  31/12/57; — 

(i)  In  occupation  centre  (including  volun- 
tary centres) 

10 

14 

12 

6 

(ii)  In  industrial  centre 

— 

— 

— 

— 

(iii)  From  a home  teacher  in  groups 

— 

— 

— 

— 

(iv)  From  a home  teacher  at  home  (not 
in  groups)  . . 

— 

— 

— 

— 

TOTAL  of  6 (c) 

10 

14 

12 

6 
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(u)  GUARDIANSHIP  AND  SUPERVISION. 

At  the  end  of  1957  there  were  274  mental  defectives  under  Statutory 
p Supervision,  64  being  under  the  age  of  16  years  ; also  66  were  under  Voluntary 
' Supervision. 

Of  the  total  number  of  mental  defectives,  106  were  in  employment,  42 

I • 

> were  attending  the  Occupation  Centre,  and  126  were  at  home. 

162  Derby  cases  were  in  25  different  hospitals  throughout  the  country. 

In  addition,  6 defectives  over  the  age  of  16  years  were  under  Guardian- 
.<  ship  and  there  were  6 defectives  on  licence  in  the  Borough. 

The  duly  authorised  officers  carried  out  1,810  domiciliary  visits  during 
the  year  and  27  cases  were  found  to  be  socially  stabihsed  and  no  longer  in 
i:  need  of  care. 

I As  a result  of  these  visits  it  has  been  possible  to  assist  many  defectives 
I in  employment,  domestic  and  financial  problems. 

22  defectives,  11  of  them  under  the  age  of  16  years,  were  in  urgent  need 
of  uistitutional  care  at  the  end  of  the  year. 

5 certified  defectives  were  admitted  tu  Aston  Hall  Hospital. — Section  (i.  Mental  Deticienoy 
Act,  1913. 

1 certified  defective  was  admitted  to  Aston  Hall  Hospital. — Section  8,  Mental  Deficiency 
Act,  1913. 

1 defective  was  admitted  to  Aston  Hall  Hospital. — Section  3,  Mental  Deficiency  Act, 
1913. 

7 defectives  were  admitted  lo  Aston  Hall  Hospital. — Short  term  care. 

1 defective  was  admitted  to  Makeney  House. — Section  9,  Mental  Deficiency  Act,  1913. 
1 defective  was  admitted  to  Makeney  House. — Short  term  care. 

1 defective  was  admitted  to  Stallington  Hall. — Short  term  care. 

1 certified  defective  was  admitted  to  Ridgeway  Hospital. — Section  6,  Mental  Deficiency 
Act,  1913. 

1 defective  was  admitted  to  Ridgeway  Hospital. — Short  term  care. 

1 defective  was  admitted  to  Manor  Hospital. — Short  term  care. 

1 certified  defective  was  admitted  to  Westdale  Hospital. — Section  6,  Mental  Deficiency 
Act,  1913. 

1 defective  was  admitted  to  'I’hundercliffe  Grange.— Short  term  care. 

2 defectives  were  admitted  to  Orchard  Dene  Hospital,  Rainhill. — Short  term  care. 
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Occupation  Centre  Report. 

At  present  41  mental  defectives  attend  the  Occupation  Centre,  the  total 
comprising  21  boys  and  20  girls  ; of  these,  23  are  under  16  years  of  age. 
During  the  year  four  new  girls  were  admitted,  three  of  whom  had  previously  > 
attended  Temple  House  Special  School  and  were  under  12  years  of  age  ; two 
older  gu’ls  and  a boy  were  withdrawn. 

An  “Open  Day”  was  held  in  May  for  the  display  of  finished  handwork  ; 
a total  of  £11  was  realised  from  sales,  and  visitors  included  the  Mayor  and  . 
Mayoress.  The  yearly  outing  took  place  m July,  when  36  “children”  were  i 
taken  to  enjoy  a day  at  Skegness. 

The  Christmas  Party  on  December  16th  had  a good  attendance,  when  i 
each  child  received  a suitable  gift  and  a packet  of  sweets,  and  only  three 
did  not  attend  the  aimual  outing  to  the  Pantomime  in  January. 

General  attendance  during  the  year  fell  off  during  an  influeirza  epidemic  . 
in  September,  and  again  during  the  early  months  of  the  following  year  due 
to  extremely  cold  weather. 

Activities  at  the  Centre  include  speech  training,  singing,  percussion  band  i 
and  folk  dancing  for  the  various  age  groups,  whilst  each  child  has  a piece 
of  handwork  which  can  be  done  at  that  individual’s  own  rate.  The  senior  r 
boys  and  girls  are  particularly  interested  in  cane  basketry,  tapestry,  stool 
making,  seating,  rug  makhig  and  chair  caning.  The  juniors  have  znade  some 
pleasing  stitched  rugs  and  a variety  of  articles  from  papier  mache,  in  addition 
to  building  up  simple  patterns  and  desigzis  on  can^'as.  The  latter  activity 
is  particularly  useful,  since  it  combines  simple  countmg  and  colour  matching  . 
with  the  manual  activity. 
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VIII.— SOCIO-MEDICAL  WORK 

Report  by  Mr.  R.  L.  Carabme,  Almoner. 

'Phe  outstaiuliug  fact  of  the  work  tluring  1957  was  the  marked  increase 
in  long-term  cases.  Generally  speaking,  these  fell  into  two  categories  : — 
II 'flic  socially  inadequate  and  those  whose  need  was  to  work  through  anxieties 
, and  emotions  responsible  in  part  for  ill-health  and  behaviour  problems. 
.'Many  of  the  former  came  to  light  through  the  work  of  the  Health  Visitor 
!•  cither  at  the  Clinic  or  in  the  course  of  her  routine  visiting,  and  they  tend  to 
be  rather  dramatic  in  their  impact — no  food  for  the  baby — no  clothes  for 
■I  the  older  children — no  coal  in  the  house — and  a husband  who  cannot,  or 
"will  not,  seek  employment  with  necessary  vigour.  It  is  no  secret  that  work 
f'  with  these  problem  or  near  problem  families  is  of  an  exhausting  nature,  and 
•i  for  long  periods  little  or  no  progress  is  seen.  The  individuals  and  families 
jt  concerned  frequently  make  themselves  agreeable  to  all  suggestions  for  improve- 
ij  nient,  but  it  is  only  by  constant  supervision  that  the  slightest  progress  is 
i'  effected.  There  is  seldom  any  foundation  for  the  worker  to  build  on  ; often 
li  l)oth  husband  and  wife  have  been  brought  up  in  a similar  environment,  and 
u any  standards  that  might  have  been  present  have  smik  beneath  the  weight 
of  corner-shop  debts,  fantastic  hire  purchase  commitments,  and  the  dullness 
l»and  apathy  brought  about  or  emphasised  by  hiadequate  feeding.  In  these 
H cases  the  provision  of  practical  services  alone  is  frequently  of  little  use,  and 
I it  becomes  a matter  of  jiatient  casework  endeavouring  to  build  on  such  inner 
strengths  as  may  be  found.  The  second  type  of  case  mentioned  affords 
1 considerably  more  encouragement  for  successful  social  casework,  for,  whilst 
the  worker  is  dealing  with  an  emotionally  disturbed  patient  who  at  that  given 
I moment  may  be  incapable  of  seeing  “wood  for  trees,”  there  is  an  intelligence 
I capable  of  resjionse,  aiul  t he  problem  ofteii  resolves  itself  mto  one  of  leading 
the  person  into  a self-recognition  of  his  owi  difficulties. 

On  the  Care  and  After-Care  side,  the  work  contmued  as  in  former  years  ; 
j financial  and  material  aid  to  persons  suffering  hardship  as  a result  of  ill-health 
•land  disablement  was  obtained  on  a considerable  scale,  both  from  Statutory 
>1  and  vohmtary  agencies. 

Close  liaison  was  niaintamed  with  officers  of  the  National  Assistance 
I Board,  the  Ministry  of  Labour  and,  when  required,  with  employers.  Within 
the  Local  Authority,  assistance,  both  practical  and  advisory,  was  provided 
by  the  Welfare,  Hou.suig,  Children’s  and  Education  Departments,  whilst  in 
».  the  Health  Department  itself  every  help  was  given — again  both  in  practical 
I*  and  advisory  form — by  the  Public  Health  Inspectors,  the  Home  Helj),  Home 
Nursing  and  the  Mental  Health  Sections.  One  of  the  most  pleasing  features 
of  the  year  was  the  adoption  by  the  Council  of  the  Welfare  Committee’s 
recommendations  on  the  Welfare  of  the  Physically  Handicapped,  which 
• Scheme,  as  it  develops,  will  be  of  great  helj)  to  this  section  of  the  Health 
' Department  m dealing  with  the  progressive  chronic  such  as  the  multiple 
sclerotic,  the  severe  heart  and  the  incapacitated  chest  case.  The  problems 
of  the  disabled  and  the  physically  handicapped  have  been  recognised  fully 
in  the  “Piercy  Rcpoi-t,”  and  I was  pleaserl  to  be  a member  of  the  Special 
' Committee  set  up  by  the  Derby  Disablement  Advisory  Committee  to  examine 
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this  report.  During  the  year  tiie  Institute  of  Almoners  submitted  evident' 
on  the  training  and  employment  of  Social  Workers  in  Health  and  Welfare! 
Departments,  and  I was  invited  to  join  in  giving  oral  evidence  to  the  Ministr 
of  Health  Working  Party  at  which  interest  was  shown  in  the  functionin).’; 
of  the  Almoners’  Section  in  this  Department. 

Thanks  must  again  be  extended  to  all  the  various  agencies  who  have 
given  willing  help,  the  W.V.S.,  S.S.A.F.A.  and,  in  particular,  the  Nationa 
Society  for  Cancer  Relief,  for  whose  financial  aid  many  Derby  people  ark- 
grateful. 


Case  Illustration  1. 

Mr.  D.  came  to  the  Almoner’s  notice  as  a result  of  a conversation  him 
wife  had  with  a Councillor.  Superficially  the  case  was  one  of  financial  hardship;  ■ 
It  appeared  that  Mr.  D.  was  by  trade  a painter  employed  by  a firm  of  decorators- 
that  he  had  recently  attended  an  Ophthalmic  Cliiiic  and  that  owing  to  j ; 
detached  retina  of  his  left  eye  he  would  require  lengthy  treatment.  Mrs.  Dl 
was  managing  to  work,  but  with  two  children  they  were  finding  it  difficuh  ' 
to  manage  ; furthermore,  she  was  obviously  highly  strung,  and  the  possibility  \ 
of  a breakdown  in  her  health  could  not  be  overlooked. 

In  the  course  of  two  interviews  it  became  apparent  that  worry  over  thiii 
financial  position,  whilst  quite  sincere,  was  masking  an  even  greater  anxiety.; 
i.e.  would  Mr.  D.  recover  the  sight  of  the  eye,  and  if  not  how  would  this  affeo  i 
his  employment,  which  frequently  required  work  on  scaffolding.  Folio winji 
a telephone  discussion  with  the  hospital,  it  was  judged  wise  to  see  Mr.  Dl 
at  monthly  intervals  in  order  to  sustain  his  morale  and  deal  with  any  diffiri 
culties  which  might  arise.  Five  months  later  a crisis  arose  when  Mrs.  Di 
was  taken  ill  and  had  to  be  restrained  from  returning  to  work  too  soon 
National  Assistance  was  sought  and  obtained  during  this  period,  and  furthe;.  • 
help  was  forthcoming  from  the  Education  Department  hi  clothmg  the  children;  • 
A month  later  it  became  certain  that  Mr.  D.  was  to  lose  the  sight  of  his  eye  . 
and  whilst  this  news  produced  some  reaction  it  was  undoubtedly  far  less  than 
had  originally  been  feared.  Several  discussions  as  to  the  types  of  employmen-  > 
open  to  him  had  been  held  in  the  event  of  loss  of  sight,  and  vdth  the  Consul.  ■ 
tant’s  advice  it  was  decided  that  efforts  should  be  made  to  place  him  in  suitabli  . 
employment  and  that,  should  this  fail  to  materialise,  rehabilitation  and  re 
training  would  be  recommended.  The  Disablement  Officer  of  the  Ministry 
of  Labour  was  therefore  contacted,  and  at  the  moment  of  writing  Mr.  D.  ii 
about  to  be  interviewed  in  connection  with  one  or  two  positions. 

Such  a brief  account  as  this  natui’ally  omits  a great  deal.  The  Almoner', 
role  has  been  to  support,  encourage  and  occupy  the  patient’s  mind  with  healthy  ' 
plans.  In  this  there  has  been  considerable  success,  and  Mr.  D.  w ill  entek , 
this  fresh  stage  of  his  life  with  his  morale  intact  and  his  family  united.  I'l 
can  certainly  be  claimed  that  social  casework  helped  considerably  in  this  case 
indeed,  Mr.  and  Mrs.  D.  have  made  generous  references  to  this  fact. 


Ill 


Case  Illustration  2. 

1 Referred  by  the  Chest  Physician  as  suffering  from  Tuberculosis  and  about 
0 enter  Sanatorium.  Healtli  Visitor  describes  family  as  a poor  one — wife 
icapable  of  managing — home  dirty  and  buidened  with  debts  ; at  present 
- iving  as  a sub-tenant,  finmediate  steps  were  taken  to  provide  financial 
jsssistance  to  help  wife  w ith  budget  and  to  make  it  plain  to  her  that,  whilst 
j he  could  expect  every  help  and  encouragement,  she  must  certainly  be  prepared 
0 co-operate.  Arrangements  w^ere  made  for  the  Hospital  Almoner  visiting 
^he  Sanatorium  to  keep  in  constant  touch  with  Mr.  W.  and  report  any  signs 
I if  a likelihood  of  self-discharge — a step  winch  it  was  feared  he  might  easily 
take.  As  the  w'eeks  passed,  mounting  difficulty  was  experienced  with  Mrs. 
V.,  w hose  pregnancy  appeared  to  be  having  unfortunate  effects — indeed  on 
•lie  occasion  the  Duly  Authorised  Officer  was  called  out  at  night  to  deal  with 
ler.  The  position  was  explamed  to  the  Chest  Physician  and  every  effort 
1 nade  to  prevent  Mr.  W.  from  becoming  alarmed.  At  a later  conference  with 
he  Chest  Physician  it  was  decided  that  priority  re-housmg  should  be  sought 
or  the  family,  especially  so  since  one  of  the  children  was  now  suffering  from 
ioresumed  hilar  adenitis.  This  w'as  subsecpiently  agreed  to  by  the  Housing 
I vommittee,  and  at  this  same  time  Mrs.  W.  entered  hospital  for  confinement. 

I )n  discharge  she  was  visited,  and  it  was  found  that  the  baby,  5|  lbs.  at  bhth, 
nas  sleeping  in  a cardboard  box  at  the  side  of  the  fireplace.  A cot  was 
1 minediately  obtained  through  the  Health  Visitors,  and  with  Mr.  W.’s  discharge 
mminent,  re-housing  was  carried  out.  Further  help  was  obtained  from  the 
'fational  Assistance  Board  for  clothing,  floor  covering,  etc.,  and  the  N.S.P.C.C. 
*lso  made  similar  help  available,  whilst  the  Housing  Department  provided 
laint  which  Mr.  W.  applied  with  some  enthusiasm.  Over  the  months  a 
narked  improvement  in  this  family  has  been  noted,  and  with  Mr.  W.  now 
ipproachmg  the  stage  of  fitness  for  employment  a complete  rehabilitation  is 


lot  considered  too  optimistic,  though  Mrs.  W.  remains 
:hain. 

a weak  link 

Number  of  New  Patients  referred  to  Almoners. 

Hospitals  ... 

...  180 

Chest  Centre 

146 

General  Practitioners 

...  110 

Health  Workers  ... 

15 

Non-medical  Sources 

69 

Patients’  Owm  Approach 

5 

525 
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The  525  New  Cases  referred  were  classified  as  suffering  from  : — 


Cancer  ...  ...  ...  ...  ...  ...  ...  34 

Cardiac  and  Circulatory  ...  ...  ...  ...  35 

Chest  Conditions  (Non  Tb.)  ...  ...  ...  ...  44 

Debility  ...  ...  ...  ...  ...  ...  ...  11 

Diabetes  ...  ...  ...  ...  ...  ...  ...  6 

Orthopaedic  Conditions  (Non  Tb.)  ...  ...  ...  21 

Gastric  Conditions  ...  ...  ...  ...  ...  20 

Nervous  Conditions  ...  ...  ...  ...  ...  14 

Paralysis  (all  forms)  ...  ...  ...  ...  ...  19 

Rheumatism,  etc.  ...  ...  ...  ...  ...  30 

Tuberculosis  (all  forms)  ...  ...  ...  ...  126 

Major  Surgical  ...  ...  ...  ...  ...  ...  20 

Venereal  Disease  ...  ...  ...  ...  ...  2 

Other  Conditions  ...  ...  ...  ...  ...  143 


In  addition,  278  cases  known  in  previous  years  were  dealt  with — thests 
either  being  referred  again  by  medical  sources  or  making  a personal  approach 


Total  number  of  cases  during  year  ... 

... 

803 

Provision  of  Free  Milk,  Clothing,  etc. 

95  Patients  were  provided  with  free  milk. 
Approximate  cost  to  Authority 

£1,339  19s. 

2d. 

10  Patients  helped  with  clothing,  bed  linen, 
etc.,  at  a cost  of 

£68  2s. 

Od. 

Housing. 

Recommended  for  Priority  Housing  ... 

12 

Housed 

> • • • • • 

11 

Two  of  these  being  recommendations  of  the  previous  year.  j 

i 

Convalescence.  i 

14  Patients  were  sent  for  Preventive  and  Recuperative  Convalescenc<  I 
at  a cost  of  approximately  £148  13s.  4d.  ; 

45  Patients  were  also  sent  for  similar  convalescence  through  voluntary  i 
and  other  agencies. 

Rehabilitation. 

11  Patients  registered  as  Disabled  Persons. 

11  Patients  sent  for  rehabilitation  and  training  through  Ministry  o 
Labour. 

28  Patients  returned  to  employment. 
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i General  Care. 

Evidence  of  the  widespread  Jiature  of  prol)lems  encountered  is  j^iven 
by  the  number  of  cases  assisted  tlirougii  the  following  main  sources  : — 

81  Patients  assisted  through  National  Assistance  Board. 

12  ,,  ,,  „ Ministry  of  Labour. 

7 „ ,,  ,,  Ministry  of  National  Insurance  & Pensions. 

52  ,,  ,,  ,,  Hospitals. 

23  ,,  ,,  ,,  General  Practitioners. 

22  ,,  ,,  ,,  Health  Workers. 

43  ,,  ,,  ,,  Voluntary  Agencies. 

8 „ „ ,,  Employers. 

2 „ „ „ Legal  Aid. 

7 ,,  ,,  ,,  Home  Help  Section. 

8 ,,  ,,  „ Public  Health  Inspectors. 

22  ,,  ,,  ,,  Housing  Department. 

20  ,,  ,,  „ Welfare  Department. 

4 ,,  ,,  „ Children’s  Officer. 

2 ,,  ,,  ,,  Education  Department. 

29  Social  Reports  were  made  to  Geneial  Practitionei-s. 


The  following  chronic  sick  cases  were  visited  by  the  Authority’s  health 
visitors  to  ascertain  suitability  for  hospital  care  ; — 


Number  of  chronic  sick  cases  visited  during  the  year  ...  ...  347 

Number  recommended — “Emergency”  ...  ...  ...  ...  ...  142 

“Urgent  admission”  ...  ...  ...  ...  176 

“Normal  admission  from  waiting  list”  ...  23 

“Can  be  cared  for  at  home”  ...  ...  4 

“Suitable  for  Part  III  accommodation”...  2 


The  following  visits  to  expectant  mothers  desiring  hospital  confinements 
were  carried  out  by  domiciliary  midwives  : — 

Number  of  expectant  mothers  visited  during  the  year  ...  ...  348 

Number  recommended — “Hospital  essential”  ...  ...  ...  ...  1, 57 

“Hospital  desirable”  ...  ...  ...  ...  11 

“Can  be  cared  for  at  home”  ...  ...  180 


I 
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IX.— MISCELLANEOUS 


Home  Nursing. 

The  Home  Nursing  Service  is  most  effective  in  alleviating  the  pressure  n 
on  the  hospitals  in  two  ways  ; the  first  involves  treatment  of  those  patients 
discharged  prematurely  from  hospital  and  the  second  concerns  treatment  of  I 
both  elderly  and  chronically  sick  people  at  home. 

In  the  first  section  treatment  is  given  to  those  patients  who  have  undergone  *1 
minor  surgery,  such  as  clean-stitched  appendicectomy  or  removal  of  lipoma  ; ;| 
some  are  sent  home  before  the  wounds  have  healed,  sometimes  before  the  •! 
removal  of  sutures  or  drainage  tubes  from  the  wounds.  These  require  attention  d 
for  several  weeks,  which  together  with  a period  of  convalescence  would  Ij 
normally  be  spent  in  hospital.  In  addition,  burns,  scalds  and  injuries  from  1 
road  accidents  are  nursed  at  home  now  to  a greater  extent  than  in  the  past  ; ; 
these  cases,  due  to  the  control  obtained  by  the  use  of  antibiotics,  are  managed  i| 
more  easily  now. 

In  the  second  section,  many  patients  suffermg  from  chronic  diseases  0 
are  kept  mobile  for  a longer  period  than  in  the  past  due  to  the  many  drugs  <1 
and  injections  which  can  now  be  prescribed  for  them.  For  example,  cases  -1 
of  Cardiac  Failure  are  treated  by  regular  injections  of  Mersalyl  or  Neptal  1, 
for  weeks  or  even  months  ; injections  of  Liver  Extract  and  Vitamin  B.12  !! 
enable  anaemic  patients  to  care  for  themselves  for  longer  periods  ; by’  treatmg 
cases  of  Chronic  Bronchitis  and  Asthma  with  antibiotics  and  other  drugs  >| 
the  period  of  illness  is  reduced,  the  patients’  families  can  manage  better  and  Ij 
probable  admissions  to  hospital  are  avoided.  1 

In  conclusion,  the  problem  of  insufficient  bed  accommodation  for  the  I 
aged  is  encountered  every  winter,  entailing  care  at  home  until  beds  are  j 
available.  The  elderly  person,  living  alone  and  dependent  upon  the  care  of  ‘ 
friends,  together  with  those  couples  who  are  too  old  to  attend  to  each  other,  | 
are  well  served  by  the  Home  Nursing  Service,  which  does  much  to  help  them  l 
before  admission. 
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An  analysis  of  the  numbers  and  types  of  cases  dealt  with  during  the 
I years  1953 — 1957  is  appended. 


The  new  cases  during  1957  were  referred  from  the  following  sources  : — 


Doctors 

..  1,528 

Neighbours  ... 

...  2 

Hospitals 

476 

Personal  application  by  patient 

...  3 

1 Relatives 

10 

Bed  Bureau  ... 

...  10 

1 Mid  wives 

6 

Transfers 

...  8 

1 Welfare  Ofl&cers 

22 
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CLASSIFICATION  OF  NEW  CASES  ATTENDED  DURING  THE  YEAR  1957. 


Erysipelas  . . . . . . . . . . . . . . . . . . . . . . i 

Dental  Infection  . . . . . . . . . . . . . . . . . . . . 8 

Adenitis  . . . . . . . . . . . . . . . . . . . . . . 4 

Bursitis  . . . . . . . . . . . . . . . . . . . . . . 2 

Pleurisy  . . . . . . . . . . . . . . . . . . . . . . 6 

Sinusitis  . . . . . . . . . . . . . . . . . . . . . . 3 

Toxaemia  of  Pregnancy  . . . . . . . . . . . . . . . . . . 1 

Tuberculosis — Uterus  . . . . . . . . . . . . . . . . . . 1 

Tuberculosis — Glands  . . . . . . . . . . . . . . . . . . 7 

Tuberculosis — Kidney  . . . . . . . . . . . . . . . . . . 4 

Tuberculosis — Mesenterica  . . . . . . . . . . . . . . . . . . 3 

Tuberculosis — Bone  . . . . . . . . . . . . . . . . . . . . — 

Lupus  Vulgaris  . . . . . . . . . . . . . . . . . . . . 1 

Tuberculosis  of  Respiratory  System  . . . . . . . . . . . . . . 19 

Certain  Diseases  common  among  children  (Measles,  etc.)  . . . . . . . . 1 

Diseases  due  to  Helminths  . . . . . . . . . . . . . . . . 2 

Malignant  Neoplasms  (aU  sites)  . . . . . . . . . . . . . . . . 121 

Benign  and  unspecified  Neoplasms  . . . . . . . . . . . . . . 8 

Diabetes  Mellitus  . . . . . . . , . . . . . . . . . . . . 32 

Anaemias  . . . . . . . . . . . . . . . . . . . . . . 36 

Vascular  Lesions  affecting  Central  Nervous  System  . . . . . . . . . . 147 

Diseases  of  the  Eye  . . . . . . . . . . . . . . . . . . 3 

Diseases  of  the  Ear  and  Mastoid  Process  . . . . . . . . . . . . 16 

Rheumatic  Fever  . . . . . . . . . . . . . . . . . . . . — 

Arterio-sclerotic  and  Degenerative  Heart  Disease  ..  ..  ..  ..  ..  310 

Diseases  of  Veins  . . . . . . . . . . . . . . . . . . . . 44 

Acute  Pharyngitis  and  Tonsillitis. . . . . . . . . . . . . . . . 82 

Influenza  . . . . . . . . . . . . . . . . . . . . . . 17 

Pneumonia  . . . . . . . . . . . . . . . . . . . . . . 99 

Bronchitis  . . . . . . . . . . . . . . . . . . . . . . 122 

All  Other  Respiratory  Diseases  . . . . . . . . . . . . . . . . 68 

Appendicitis,  Hysterectomy,  Hernia  of  Abdominal  Cavity  . . . . . . . . 97 

Diseases  of  GaU  Bladder  and  Bile  Ducts  . . . . . . . . . . . . 15 

Other  Diseases  of  the  Digestive  System  . . . . . . . . . . . . 132 

Diseases  of  Genital  Organs  . . . . . . . . . . . . . . . . 36 

Complications  of  Pregnancy,  Childbirth  and  Puerperium  . . . . . . . . 6 

Miscarriages  . . . . . . . . . . . . . . . . . . . . . . 4 

Bedsores  . . . . . . . . . . . . . . . . . . . . . . 10 

Infections  in  Infants  under  14  days  . . . . . . . . . . . . . . 1 

Bods,  Abscesses,  Cellulitis,  etc.  . . . . . . . . . . . . . . . . 122 

Other  Diseases  of  the  Skin  . . . . . . . . . . . . . . . . 4 

Arthritis  and  Rheumatism  . . . . . . . . . . . . . . . . 26 

Congenital  Malformations  and  other  Diseases  due  to  Early  Infancy  . . . . 4 

All  Other  Specified  and  Ill-defined  Diseases  . . . . . . . . . . . . 14 

Accidents,  Poisoning  and  Violence  . . . . . . . . . . . . . . 50 

Senility  . . . . . . . . . . . . . . . . . . . . 119 

Preparation  for  X-Ray  . . . . . . . . . . . . . . . . . . 169 

Breast  Abscess  . . . . . . . . . . . . . . . . . . . . H 

Amputation  of  Leg  . . . . . . . . . . . . . . . . . . . . 5 

Orthopaedic  Cases  . . . . . . . . . . . . . . . . . . . . -4 

Mastitis  . . . . . . . . . . . . . . . . . . . . . . 6 

Renal  Diseases  . . . . . . . . . . . . . . . . . . . . -4 

Mastectomy  . . . . . . . . . . . . . . . . . . . . . . 6 

Gangrene  . . . . . . . . . . . . . . . . . . . . . . 5 

Herpes  Zoster  . . . . . . . . . . . . . . . . . . . . 19 

Gonococcal  Infection  . . . . . . . . . . . . . . . . . . — 

Moribund  . . . . . . . . . . . . . . . . . . . . . . 3 

Stomatitis  . . . . . . . . . . . . . . . . . . . . . . 3 

Geriatric  . . . . . . . . . . . . . . . . . . . . . . — 

Tracheotomy  . . . . . . . . . . . . . . . . . . . . . - — 

Parotitis  . . . . . . . . . . . . . . . . . . . . . . — 

Ciironic  Cases  ..  ..  198  

Acute  Cases  . . . . . . 1 ,867  2,065 


2,066 
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During  the  year,  12,693  visits  to  new 
.njections  only. 

Details  are  as  follows  : — 
Streptomycin  : — 

patients 

were  made  for  hypodermic 

Patients . V isits . 

Tuberculosis  diagnosed  ... 

32 

1,195 

Other  chest  conditions  ... 

13 

169 

Mersalyl  and  neptal  ... 

225 

4,525 

f'ardophlin 

2 

16 

Cytamen 

27 

257 

Anahaemin 

2 

11 

Inferon 

17 

256 

Testoserone 

1 

15 

Adrenalin 

3 

15 

Gold  

2 

98 

Insulin  ... 

3U 

2,237 

Narcotics 

18 

1,151 

Largactile 

2 

135 

Progesterone  ... 

1 

3 

Vitamin  B. 

8 

71 

A.C.T.H 

3 

50 

Antibiotics  : — 

Medical 

• • • 

...  431 

2,413 

Surgical  ... 

... 

9 

76 

The  folloAving  equipment  was  loaned  out  during  1957  : — 


Stock. 

Cases  Assisted. 

Bedpans,  Stainless  Steel  and  Porcelain 

148 

148 

Back  Rests  . . 

94 

93 

Air  Rings 

94 

108 

Mackintosh  Sheets  . . 

130 

169 

Bed  Cradles 

27 

14 

Urinals,  Male 

101 

57 

Urinals,  Female 

18 

12 

Feeding  Cups 

28 

15 

Rubber  Bedpans 

7 

4 

Breast  Pumps 

1 

— 

Hot  Water  Bottles 

6 

— 

Air  Beds 

2 

— 

Air  Pumps  . . 

1 

— 

Douche  Cans 

4 

1 

Night  Commodes  . . 

4 

1 

Bath  Chairs 

2 

3 

Sorbo  Bed  . . 

2 

2 

Sponge  Rings 

1 

1 

Uilo  . . 

1 

— 

Bathroom  .Scales 

1 

— 

Fracture  Board 

1 

1 

Raising  Tackle 

1 

— 

Dunlopillo  Mattresses 

4 

— 
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Home  and  Domestic  Helps — 1957. 


During  the  year  1957,  694  applications  were  received,  compared  with 
640  during  1956. 

Details  are  as  follows  : — 


No.  of  applications 
received. 

1 

Assessed 

at 

No.  of  applications 

withdrawn. 

■ 

Assessed  at  u 

•0 

s 

O 

I Full  Fee. 

Reduced  Fee. 

Free. 

1 

Full  Fee. 

4 

1 

1 

Home  Helps — Maternity 

29 

19 

9 

10 

10 

7 

3 

Domestic  Helps — 

Illness 

40 

34 

22 

12 

— 

6 

5 

1 

Tuberculosis 

13 

12 

12 

— 

1 

1 

— 

Aged  and  Blind 

612 

593 

31 

562 

— 

19 

11 

8 

Total 

694 

658 

62 

596 

— 

36 

24 

12 

The  detailed  comparison  for  the  years  1952-1957  is  as  follows  : — 


! 

Year, 

Applications 
Received 
{inc.  old 
cases). 

Applications 

W ithdrawn. 

Full  Fee 
Charged. 

Reduced  Fee 
Charged. 

No  Fee 
Charged. 

Home  Helps 
Employed. 

S 

o 

li 

2 C 

1952 

656 

31 

78 

538 

9 

75 

19,027 

1953 

691 

48 

101 

540 

2 

85 

20,313 

1954 

775 

31 

98 

641 

5 

98 

23,721 

1955 

775 

53 

92 

625 

6 

81 

22,909 

1966 

640 

22 

58 

660 

— 

79 

19,873 

1957 

694 

36 

62 

596 

— 

86 

20,699 

The  number  of  three-hourly  attendances  made  by  the  Home  Helps  during.  | 
the  year  was  20,699,  and  2,1 79  visits  were  made  by  the  Supervisor  and  Assistant,  ! 
Help  is  sent  into  approximately  473  homes  each  week. 

During  the  past  year  there  has  been  an  mcrease  in  the  number  ol 
applications  for  the  Service.  This  was  due  mainly  to  more  Hospital  discharge  ii 
cases,  and  requests  for  help  from  the  National  Assistance  Officers. 


k All  applications  are  investigated  and  lielp  is  seivt  wherever  possible, 
^..any  of  the  cases  for  which  the  National  Assistance  Officers  retjuest  the 
■arvice  are  beyond  the  duties  of  a Home  Help,  and  these  ai’e  duly  passed 
I a to  the  Welfare  Department. 

'fhe  work  through  the  year  has  been  very  much  the  same  as  in  previous 
■ears.  We  have  had  the  usual  high  percentage  of  aged  people,  chronic  sick, 
<id  a few  problem  families.  Tliei-e  has  been  a slight  increase  in  Maternity 
iiid  Tuberculosis  cases.  Particularly  during  the  winter  months,  more  of  the 
iegulai'  cases  have  been  in  hospital  and  have  required  additional  help  when 
discharged. 

I Constant  check  is  kept  on  the  standard  of  work  and,  despite  the  absence 
I f Helps  through  illness  and  family  sickness,  the  same  high  standard  has 
Nevertheless  been  maintained  throughout  the  year. 


liremation. 

I During  the  period  to  31st  December,  1957,  1,371  cremations  were  carried 
! ut.  Of  this  number,  554  were  in  respect  of  persons  who  resided  in  the 
i>!orough  and  817  in  respect  of  persons  from  other  areas. 

l^pileptics  and  Spastics. 

Incidence  : — 


Year. 

Epileptics. 

Spas 

TICS. 

Male. 

Female. 

Male. 

Female. 

1952  

— 

— 

1 

— 

19.53  

3 

2 

2 

3 

1954  

— 

1 

4 

3 

1955 

2 

1 

4 

4 

1956  

— 

— 

1 

— 

19.57  

2 

3 

— 

— 

Total  number  of  cases  in  the  Borough 
(age  0 — 15  years)  known  to  the 
Medical  Officer  of  Health  at  31  /1 2/57.  . 

*7 

6 

♦12 

10 

* One  Male  included  who  is  both  Spastic  and  Epileptic. 
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It  is  not  possible  to  give  the  precise  number  of  persons  suffering  from 
epilepsy  and  cerebral  palsy  but,  having  regard  to  the  information  contained 
in  Ministry  of  Health  Circular  26/53,  it  is  estimated  that  there  may  be  up  i 
to  28  epileptics  and  possibly  up  to  50  spastics  over  the  age  of  15  years  in 
the  Borough.  Other  known  details  as  at  31  12  57  are  as  follows: — 

Spastics. 

Awaiting  admission  to  special  home  ...  ...  ...  1 male. 

Blind  spastic  ...  ...  ...  ...  ...  ...  1 female. 

Partially  Sighted  Spastics. 

One  schoolgirl,  14  years  old. 

One  boy,  7 years  old. 

Epileptics. 

Maintained  in  colonies  ...  ...  ...  ...  4 males,  2 females. 

Awaiting  admission  to  colonies  ...  ...  ...  Nil. 

Maintained  in  Part  III  accommodation  provided 

by  the  Council  ...  ...  ...  ...  2 males,  2 females. 

Briefly,  the  facilities  available  under  the  local  health  services  for  the  f 
area  are  as  follows  : — 

Diagnosis,  treatment  and  assessment  are  available  from  general  prac- 
titioners and  hospitals.  Children  under  15  automatically  come  to  the  notice  f 
of  the  School  Health  Service,  and  this  Service  maintains  close  supervision 
over  the  cases  and,  where  necessary,  contacts  general  practitioners  and  the  - 
hospitals  in  cases  of  difficulty.  Furthermore,  there  is  a local  arrangement 
whereby  the  School  Health  Service  contacts  the  Welfare  Department  at 
least  12  months  before  the  child  reaches  the  age  of  16  years,  so  that  the  ^ 
Welfare  Department  is  brought  into  the  picture  at  an  early  age.  Responsibility  \ 
for  the  liaison  between  the  School  Health  Service  and  the  Welfare  Department 
has  been  given  to  the  Senior  School  Medical  Officer,  and  this  arrangement 
appears  to  be  working  ciuite  satisfactorily.  The  main  difficulty  with  the 
spastics  lies  in  accommodation,  and  at  the  time  of  writing  plans  am  afoot 
to  see  whether  a small  unit  can  be  provided  for  those  spastic  chiUlren  capable  j 

I 

of  benefiting  from  treatment  and  education.  i 

( 

There  is  excellent  co-operation  between  the  School  Health  Service  and  | 
the  pediatric  services  of  the  hospitals.  ' 
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^Blind  Welfare. 

The  following  iiifonnatioii  is  supplied  by  Mr.  L.  W.  Horton,  Chief 
[Executive  Officer,  Welfare  Department. 

Number  of  blind  persons  on  register  during  1956 
New  patients  atlded  to  register  during  1957 
Transfers  into  the  Borough  from  other  areas  ... 

Number  of  blind  persons  reported  as  having  died 
Transfers  out  of  the  Borough  to  other  areas 

Number  of  blind  persons  on  register  during  1957 
j Number  of  children  of  school  age  included  in  above  ... 

I Number  of  partially  sighted  persons  on  register  during 

j 1957  

Details  of  blind  persons  on  register  at  31.12.57  are  as  follows: — 


I Age  Periods  of  Registered  Blind  Persons. 

i| 


\ Age. 

0- 

1- 

2- 

3- 

4- 

5- 

11- 

16- 

21- 

31- 

40- 

50- 

60- 

65- 

70 -f 

Total. 

1 

) M. 

— 

— 

— 

— 

1 

1 

— 

— 

6 

9 

13 

11 

12 

67 

122 

i F. 

1 

1 

2 

.5 

10 

10 

11 

15 

97 

162 

r' 

1 Total 

— 

— 

— 

— 

1 

. 1 

1 

1 

7 

8 

19 

23 

22 

27 

164 

274 

I 

Age  at  Onset  of  Blindness. 


Age. 

0-  1-  2- 

3- 

4- 

0- 

11- 

16- 

21- 

31- 

40J 

.50- 

— 

60- 

65- 

70-1- 

-nr- 

known 

Total. 

12  — 1 

1 

— 

4 

2 

3 

6 

7 

11 

13 

9 ; 

7 

46 

— 

122 

F. 

F 

15  — — 

— 

— 

10 

3 

1 

2 

4 

I'l 

17 

1 

1 

14  1 

1 

i 

14 

58 

— 

152 

r;  Total 

27  — 1 1 

1 

— 

14 

6 

4 

8 

11 

30  j 

23 

21 

li)4 

— 

274 

...  277 

40 
5 

41 
7 

...  274 
2 


122 


Children,  Age  under  16. 


Uiider  2. 

Age  2 — 4. 

Age  5 — 15. 

^ Total. 

I 

Resident 
in  /at 

Educable. 

In- 

educable. 

Educable.  Inedv. 

cable. 

Sunshine  or  Residential 
Homes. 

Home  or  Elsewhere. 

Attending  Nursery  Schools 
or  in  Residential  Homes. 

At  Home  or  Elsetchere. 

In  Menial  Hospitals  or 
M.I).  Ivstitutious. 

At  Home  nr  Elsewhere. 

Attending 

Schools. 

Not  at 
School. 

In  Mental 
Hospitals 
or  M.D. 
Institutions. 

At  Home  or 
elsewhere. 

Blind  but  no 
other  Defects. 

Blind  with 
other  Defects. 

Blind  but  no 

other  Defects. 

Blind  with 

other  Defects. 

Blind. 

Blind 

with  multiple 

Defects. 

Blind. 

Blind 

with  multiple 

Defects. 

M. 

F. 

1 

1 

1 

2 

1 

Total 

— 

— 

— 

— 

— 

1 

1 

— 

1 

3 

Education,  Training  and  Employment.  Age  Periods,  16  years  and  upwards. 


Employed. 

Under- 

going 

Training. 

Unemployed. 

(n) 

{o)o 

(«) 

{b) 

(c) 

s 

(d) 

d 

(e) 

O Si, 

CO  g . 

(/) 

{9) 

(h) 

Trained 

but 

unem- 

ployed. 

(i) 

No 

Training 

but 

Trainable 

O') 

No 

Training 

(k) 

3 ® 
3 e 
* ^ 

{1) 

•c>  . 

o 

(m) 

< 

H 

^11 

^ S - 

In  Workshops 
for  the  Blind. 

As  Approved 

Home  Workers. 

O 

•S  ^ 

rH 

O 

w 

No.  of  Women  over 
Men  over  65  who  are  e 
included,  in  (d) 

For  Sheltered 

Employment. 

s 

V 

s 

For  Sheltered 
Employment. 

s 

u 

o » 
te;  ^ 

O 

K 

V 

o 

■§ 

O 

H 

S 

< 

k- 

§ I'j 

All  Others  n 
either  {a 

1-3 

< 

H 

O 

H 

For  Open 
Em  ploy  1 

For  Shelterei 
Employ! 

For  Open 
Employ! 

1 For  Shelters 

\ Employ. 

-2 

O 

o 

For  Open 
Employ! 

CD 

1 

CD 

16  — 64 

Si 

s, 

S 

ESI 

3 

cd 

o 

V. 

> - 

3 5 

. aj  i 
o . 

: 

M. 





18 

18 

— 

— 

— 

1 

1 

— 

— 

— 

3 

8 

12 

77 

120 

IS 

F. 

— 

— 

5 

5 

19 

112 

151 

Total 

— 

— 

23 

23 

— 

— 

1 

1 

— 

— 

3 

27 

27 

189 

271 

23, 

■ r ^ ^ f w%$  tmr  If , f I'  'j'l  %t  I 
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Occupations  of  Employed  Blind  Persons. 


Basket  Workers. 

*«* 

Si. 

1 

55 

Factory  Operatives. 

Massage  and 

Physio-  Therapy. 

Newsvendors. 

*3 

V 

5 

§ 

Packers. 

Telephone  Operators. 

[ Other  Open  Employment. 

U* 

%) 

Miscellaneous. 

Total. 

[^ithin  Workshops  for  the  Blind 

.n  Approved  Home  Workers 

1 Schemes 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

althers  not  Pastime  Workers  ... 

1 

1 

1 

1 

1 

1 

— 

2 

14 

1 

— 

23 

Total  ...  

1 

‘ 

1 

1 

1 

1 

— 

2 

14 

1 

— 

23 

Physically  and  Mentally  Defective  and  Mentally  Disordered — All  Ages. 


(a) 


(b) 


(C) 


pC  ^ 


(d) 


?S 

o 

w sv 

Cits' 


(e) 


® SI, 
q CQ 


(/) 


■« 

§ 


Not  included  in 
(o)  to  (/)  but 
combination  of 


ib),(c) 

and 

(/) 


(o) 

and 

(c) 


(a) 

and 

(e) 


(a) 

and 

(/) 


ij 

■< 

o 

H 


M. 

r. 


6 

1.5 


11 

16 


23 

39 


21 


26 


62 


< Total  ... 
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Blind  Persons  age  16  and  upwards— resident  in 


Residential  Accommodation 
provided  under  Part  III  of 
the  1948  Act,  viz.  : Section  21. 

Other 

Residential 

Homes. 

Menial 

Hospitals. 

Menial 
Deficiency 
I nstitutions 

Chronic 
Wards  of 
Hospitals. 

Homes  for 
the  Blind. 

Other 

Homes. 

M. 

12 

8 

— 

4 

— 

3 

F. 

7 

5 

1 

4 

— 

6 

Total . . . 

19 

13 

1 

8 

— 

9 

Miscellaneous  Information— Number  of 


Social  Centres  ...  ...  

1 

Handicraft  Classes 

2 

Special  Classes  and  Socials  for  the  Deaf  Blind 

— 

Persons  newly  employed  in  open  industry  during 
the  year 

— 

Persons  discharged  from  open  industry  during 
the  year 

6 

St.  Dunstaners 

6 

Blind  Persons  Registered  as  New  Cases  (not  transfers)  during  the  Year- 

Age  Periods. 


0- 

1- 

2- 

3- 

4- 

5- 

11- 

16- 

21- 

i 

31-  40-  50-  GO- 

65- 

70  + 

Told. . 

M. 

1 

12 

15 

F. 

4 

18 

25 

Tot  A I. 

6 

30 

40 
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Blind  Persons  Registered  as  New  Cases  (not  transfers]  during  the  Year- 

Age  at  Onset  of  Blindness. 


0- 

■- 

2- 

3- 

4- 

5- 

1]- 

16- 

21- 

31- 

40- 

60- 

60- 

65- 

70-t- 

Total 

1 

M. 

1 

— 

1 

1 

12 

16 

F. 

1 

— 

— 

— 

— 

1 

— 

— 

— 

1 

1 

1 

2 

3 

15 

26 

^'.^OTAL 

1 

— 

— 

1 

— 

— 

— 

1 

2 

1 

3 

4 

27 

40 

The  Local  Authority  employs  three  visitors  and  teachers  of  the  blind, 
aU  holding  the  qualifications  of  the  Association  of  Colleges  for  Teachers  of 
the  Bhnd. 


Every  effort  is  made  to  discover  and  assist  any  new  cases  of  blindness. 
Home  visiting  and  practical  help  is  given  to  all  blind  persons  known  to  us 
and  residing  within  the  Borough.  Social  amenities  are  made  known  and 
tused  whenever  possible.  Extra  attention  is  given  to  the  deaf-blind  and  any 
nwho  may  be  suffering  from  some  other  form  of  handicap  the  nature  of  which 
Ills  such  as  to  increase  the  disability  of  blindness.  For  a small  charge  a home 
[(help  is  provided  where  necessary.  Arrangements  are  also  made  for  the 
f provision,  licensing  and  maintenance  of  wireless  sets,  and  also  the  provision 
of  dog  hcences  and  omnibus  passes. 

Each  Tuesday  and  Thursday  afternoon  is  devoted  to  work  at  the  Social 
jCentre,  Guildhall,  Market  Place,  where  instruction  is  given  in  pastime 
TDCcupations,  or  a game  of  dominoes,  cards  or  draughts  may  be  enjoyed. 

The  additional  room  at  the  Centre  is  light  and  warm  and  contains  a 
number  of  easy  chairs.  Here,  with  this  added  comfort,  our  older  people 
spend  many  happy  hours,  and  on  Thursday  afternoons  a reader,  kindly 
■ecruited  by  the  VV.V.S.,  comes  along  to  give  a short  session  of  interesting 
storie.s.  An  instruction  class  in  Old  Tyme  Dancing  is  held  on  alternate 
U Thursdays. 

Teaching  of  the  following  subjects  and  handicrafts  is  carried  out  by  the 
i staff : Braille  reading  and  writing.  Moon  reading,  sea-grass  seating,  rush 

i leating,  cane  seating,  rug  making,  hand  knitting,  bead  work,  chain  ball  craft, 

! 

■ }tc. 

\ 

^ Theatre  parties  and  amateur  shows  are  arranged  throughout  the  year. 

► Motor  coach  outings  are  arranged  throughout  the  summer.  The  two  most 
I raportant  events  of  the  year  are  the  annual  outing  and  Christmas  party 

► which  are  provided  by  the  Local  Authority. 
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A new  introduction  to  the  Welfare  Scheme  is  the  provision  for  an 
annual  summer  holiday  of  one  week,  which  is  taken  collectively  and  under  t 
the  supervision  of  the  Blind  Welfare  staff.  In  this  way  much  pleasure  has> 
been  given  to  many  people  who  would  otherwise  never  have  left  their  home 
town,  and  as  half  the  cost  is  borne  by  the  Welfare  Committee  and  the  other  i 
half  by  the  blind  person,  the  charge  is  definitely  within  the  reach  of  all  ., 
concerned.  I 

Another  additional  service  for  the  blind  takes  the  form  of  a monthly  \ 
Chiropody  Clinic,  which  is  held  at  our  Social  Centre  on  the  chosen  day  froraii 
9.0  a.m.  to  5.0  p.m.  The  Chiropodist  attending  allows  approximately  half  .f 
an  hour  for  each  patient,  and  the  sessions  are  always  fully  booked.  A charge.'^ 
of  3/6  per  person  covers  any  treatment  that  may  be  considered  necessary-^ 
at  the  time  of  appointment. 

Registration  of  blind  persons  is  carried  out  through  the  medium  of  a y 
private  Eye  Clinic,  which  is  arranged  once  monthly  in  conjunction  with  the;<i 
Ophthalmologist,  and  which  is  in  accordance  with  the  Ministry  of  Health 
requirements.  Form  B.D.  8 being  completed  in  all  cases.  In  the  case  of 
bedridden  patients,  and  others  so  physically  handicapped  as  to  be  imable  to  - 
attend  the  clinic  in  person,  arrangements  are  made  for  the  Ophthalmologist 
to  visit  them  in  their  homes. 

Records  are  now  kept  of  all  observation  cases,  i.e.,  persons  likely  to  got' I 
blind  within  the  next  four  years  following  the  date  of  examination. 

The  many  demands  in  the  field  of  Bhnd  Welfare  seem  to  be  ever  increasingii 
and  some  of  our  duties  must  be  left  with  seemingly  insufificient  attention,  but^ 
we  are,  nevertheless,  happy  to  report  that  despite  the  many  office  and  routine  i< 
tasks  which  must  be  carried  out,  we  were  able  to  make  a large  number  of'^ 
visits.  These  include  visits  to  blind  persons  m their  homes,  visits  to  various, 
hospitals,  and  numerous  appointments  with  doctors  and  dentists  on  behalf.. 
of  blind  persons. 


Follow-up  of  Registered  Blind  and  Partially  Sighted  Cases. 


(i)  Number  of  .cases  registered  during 
the  year  in  respect  of  which  para. 

7 (c)  of  Forms  B.D. 8 recommends  : — 

Cause  of  Disability. 

Cataract. 

Qlaucoma. 

BetrolerUal 

Fibroplasia. 

Other. 

(a)  No  treatment; — 15 

2 

1 

— 

VI  i 

(6)  Treatment  (medical,  surgical  or 
optical)  : — 48 

■20 

. 

7 

— 

• 

21 

(ii)  Number  of  cases  at  (i)  (6)  above 
which  on  follow-up  action  have 
received  treatment 

8 

8 

— 

12 
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i^ion  47,  National  Assistance  (Amendment)  Act,  1951. 

Two  oases  A\ere  admitted  to  Manor  Hospital  under  this  Section. 

AMBULANCE  SERVICE. 

Mr.  A.  Comior,  Transport  Manager,  reports  as  follows  : — 

se  of  Service. 

I During  the  year,  Derbyshire  County  Council  have  been  able  to  carry 
‘orc  of  the  patients  for  whose  discharge  or  transfer  tliey  were  fiiaancially 
c: sponsible,  and  as  a result  the  number  of  cases  dealt  with  fell  by  6.8%  and 
re  mileage  nm  by  11.7%. 

I 

shicles. 

With  a reduction  of  one  ambulance,  the  fleet  is  now  seven  ambulances, 
•o  dual-purpose  vehicles  and  three  cars. 


^irsonnel. 

The  establishment  has  not  been  altered  and  consists  of  a Deputy  Ambu- 
ace  Officer,  four  Shift  Leaders  and  twenty-three  driver /attendants. 


itients  Carried. 


Sitting  Case 


Ambulances. 

Vehicles. 

Total. 

Emergency  calls 

1,302 

195 

1,497 

Other  cases  ... 

19,737 

22,906 

42,643 

21,039 

23,101 

44,140 

Hleage. 

Ambulances. 

Sitting  Case 
Vehicles. 

Total. 

With  patients 

75,556 

80,406 

155,962 

Midwifery  apparatus 

95 

947 

1,042 

Other  journeys  (inc.  fruit- 
less) 

1,146 

1,876 

3,022 

76,797 

83,229 

160,026 

iD-operation,  etc. 

.1  Assistance  and  co-operation  have  again  been  readily  given  by  Hospitals, 
jjoctors,  other  Ambulance  Services  and,  particularly,  by  the  staff  of  British 
Railways,  with  whose  help  it  was  possible  to  arrange  165  journeys  by  public 
ansport  with  greatei-  comfort  to  the  patient  and  at  lower  cost  to  the  Service 
an  by  using  ambulances.  Conveyance  was,  of  course,  arranged  to  and  from 
rminal  points,  and  attendants  provided  where  necessary.  In  the  lattei' 
■imection  valuable  assistance  has  been  given  by  members  of  the  St.  John 
id  British  Red  Cross  associations. 
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X.— SANITARY  CIRCUMSTANCES  AND 
FOOD  INSPECTION. 

BY 

Mr.  S.  prime,  Chief  Public  Health  Inspector. 

HOUSING. 

The  woi'k  of  most  importaiieo  carried  out  under  the  provisions  of  theic 
Housing  Act  by  this  Depai-tment  during  the  year  has  been  to  fuj-ther  the  i 
fulfilment  of  the  Council’s  Slum  Clearance  programme. 

Early  in  the  year  it  was  decided  to  go  forward  with  the  “'Little  City”  i 
area.  This  area  v^as,  in  fact,  first  under  consideration  in  1938,  but  before  c 
a decision  could  be  arrived  at  as  to  the  best  ways  and  means  of  tackling  it,  i 
the  second  World  War  broke  out  and  consequently  the  scheme  had  to  he-i 
indefinitely  postponed.  At  that  time  there  wore  173  houses  in  the  area,  16  '' 
also  being  used  for  business  purposes,  but  since  the  conclusion  of  th3  warii 
26  have  been  dealt  witli  as  a matter  of  uigency  because  of  their  dangerous  ; 
structural  condition  by  making  individual  Demolition  Orders.  j 

The  147  houses  now  being  dealt  with  were  split  up  into  three  separate' 
clearance  areas,  the  Council  deciding  to  acquire  them  by  way  of  Compulsory 
Purchase  Orders,  together  with  other  adjoining  properties  and  also  an  islandi 
site  of  15  houses  in  order  that  a site  of  reasonable  shape  and  size  could  be' 
secured  for  re-development  and  the  construction  of  part  of  an  inner  ring, 
road.  Part  of  Area  No.  5,  covermg  Trafalgar  Street,  Cannon  Street  and. 
Waterloo  Place  containing  some  of  the  worst  houses,  was  submitted  to  the 
Ministry  of  Housing  and  Local  Government  for  compulsory  purchase  in  four 
separate  sections,  the  idea  being  that  provided  there  were  no  objectors  to’ 
any  one  section  a start  could  be  made  on  moving  some  of  the  families  to  new 
Corporation  houses  at  an  earlier  date  than  would  otherwise  be  ])ossible. 
However,  objections  were  made  in  all  four  sections  but,  nevertheless,  although 
there  was  the  inevitable  waiting  period  for  fixing  the  date  of  the  Public  Enquii  y 
and  the  Minister’s  decision  thereon,  this  policy  proved  a useful  one  as  the 
Orders  were  actually  confirmed  before  the  Minister’s  decision  was  given  on 
a Public  Enquiry  held  later  into  the  remaining  part  of  the  area  which  mcluded- 
Britannia  Street,  Watei’loo  Street,  Burton  Road  (part).  Green  Lane  (part) 
and  certain  “grey”  lands. 

In  addition  to  the  “Little  City”  area,  two  further  clearance  areas  were 
declared  by  the  Council  which  took  in  87  hou.ses  in  Hill  Street,  Bourne  Street- 
and  Bradshaw'  Street.  A Clearance  Order  was  made  by  the  Council  in  rcsjiect 
of  the  houses  on  the  south  side  of  Bradshaw'  Street,  but  for  those  on  the  north 
.side,  together  with  Hill  Street  and  Bourne  Street,  a Compulsory  Piu'chase- 
Order  is  to  be  sought.  A clearance  area  of  20  houses  in  Bridge  Street  and 
Brook  Walk  was  also  declared  tow'ards  the  end  of  the  year,  and  here  again 
the  Council  decided  to  seek  clearance  of  the  buildings  by  compulsory  purchase. 


129 


While  proceeding  generally  by  way  of  the  clearance  area  sections  of  the 
(Housing  Act,  it  was  fouiul  expi^dient  to  continue  representing  certain  houses 
{individually  as  being  unfit  for  human  habitation  and  not  capable  of  being 
(rendered  fit  at  a reasonable  expense.  5H  houses  wei’e  dealt  with  under  this 
(category,  and  in  each  case  Demolition  Orilers  were  made  oi‘  Undertakings 
( to  demolish  accepted. 

liCircular  No.  54  55  of  Ministry  of  Housing  and  Local  Government. 
lAdvice  to  intending  house  purchasers. 

As  a result  of  the  above  circular  and  official  notices  in  the  local  press, 
1432  enquii’ies  were  made  during  the  year  by  persons  seeking  information  as 
■to  whether  particular  houses  would  l)e  included  in  Slum  Clearance  Schemes. 


Housing  Act,  1957,  Section  42. 

Number  of  clearance  areas  declared 
Number  of  houses  in  areas 
Number  of  families  re-housed 
Number  of  houses  demolished 


234 

57 

3S 


(^Housing  Act,  1957,  Sections  16  and  17. 

Number  of  dwelling  houses  for  which  Official  Representations 

were  made  ...  ...  ...  ...  ...  ...  ...  56 

' Number  of  houses  for  which  Demolition  Orders  were  served...  S 

Number  of  houses  for  which  Undertakings  to  demolish  were 

accepted  ...  ...  ...  ...  ...  ...  ...  ...  47 

Number  of  families  re-housed  ...  ...  ...  ...  ...  43 

Number  of  houses  demolished  ...  ...  ...  ...  ...  57 


tfRent  Act,  1957. 

A total  of  230  applications  for  Certificates  of  Disrepair  were  received 
'by  the  Department  up  to  the  end  of  the  year  under  this  much  publicised 
>,and  criticised  Act  which  came  into  operation  on  the  6th  July.  This  small 
» number  of  applications  would  seem  to  indicate  that  the  majority  of  landlords 
Hand  tenants  were  able  to  come  to  a satisfactory  agreement  ovei-  tlie  tpiestion 
•of  repairs  and  increase  of  rent  without  invoking  the  aid  of  the  Local  Authority. 

First  Schedule. 

Part  I— Applications  for  Certificates  of  Disrepair. 


(1)  Number  of  applications  for  certificates  ...  ...  ...  215 

(2)  Number  of  decisions  not  to  issue  certificates  ...  ...  8 

(3)  Number  of  decisions  to  issue  certificates  ...  ...  ...  140 

(а)  in  respect  of  some  but  not  all  defects  ...  ...  108 

(б)  in  respect  of  all  defects  ...  ...  ...  ...  32 

(4)  Number  of  undertakings  given  by  landlords  under  paragraph 

5 of  the  First  Schedule  ...  ...  ...  ...  ...  62 


(5)  Number  of  undertakings  refused  by  Local  Authority  undei- 

proviso  to  paragraph  5 of  the  First  Schedule 

(6)  Number  of  Certificates  issued 
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Part  II^Applications  for  Cancellation  of  Certificates. 

(7)  Applications  by  landlords  to  Local  Authority  for  cancella- 

tion of  certificates  ...  ...  ...  ...  ...  .5 

(8)  Objections  by  tenants  to  cancellation  of  certificates  ...  l 

(9)  Decisions  by  Local  Authority  to  cancel  in  spite  of  tenants’ 

objection  ...  ...  ...  ...  ...  ...  ...  ] 

(10)  Certificates  cancelled  by  Local  Authority  ...  ...  ...  2 

The  following  information  is  supplied  by  Mr.  J.  P.  Moyle,  Estates  and 


Housing  Director  : — 

(a)  Number  of  houses  owned  by  the  Local  Authority  on  a weekly 

rental  ...  ...  ...  ...  ...  ...  ...  ...  14,073 

Being  purchased  on  the  instalment  system  ...  ...  ...  — 

(fe)  1.  Held  under  Part  HI  of  the  Housing  Act,  1925  ...  11,490 

2.  Held  under  Parts  I and  II  of  the  Housing  Act,  1925...  1,543 

3.  Held  under  other  powers — Housing  Act,  1919  ...  ...  709 

Housing  Act,  1923  ...  ...  187 

Other  Acts,  Non-Assisted  ...  144 

(c)  Houses  built  in  the  last  two  years  : — 

1.  Held  under  Part  III  of  the  Housing  Act,  1925 — 

Built  during  1956  ...  ...  502 

Built  during  1957  ...  ...  475 


2.  Held  under  Parts  I and  II  of  the  Housing  Act,  1925 — 

Built  during  1956  ...  ...  34 

Built  during  1957  ...  ...  261 

3.  Held  under  other  powers  ...  ...  ...  ...  ...  — 

Number  of  New  Houses  erected  during  the  Year  1957. 

(a)  Total  including  numbers  given  separately  at  (6)  : — 


1.  By  the  Local  Authority  ...  ...  ...  ...  ...  736 

2.  By  other  Local  Authorities  ...  ...  ...  ...  N.A. 

3.  By  other  bodies  and  persons  ...  ...  ...  ...  83 

(6)  With  State  Assistance  under  the  Housing  Acts  : — 

1.  By  the  Local  Authority  736 


(a)  For  the  purpose  of  Parts  I and  II  of  the  Act  of  1925  261 
{!))  For  the  purpose  of  Part  111  of  the  Act  of  1925  ...  475 
(c)  For  other  purposes  — 

2.  By  other  bodies  or  persons  ...  ...  ...  ... 
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’Houses  Allocated  during  the  Year  for  the  following  purposes. 

Slum  Clearance  ...  ...  ...  ...  ...  ...  ...  ...  91 

I Overcrowding  ...  ...  ...  ...  ...  ...  ...  ...  — 

I Tuberculosis  ...  ...  ...  ...  ...  ...  ...  ...  .10 

Town  Improvements  ...  ...  ...  ...  ...  ...  ...  — 

INSPECTIONS  AND  NOTICES. 

I The  Depai’tment  received  1,154  complaints  during  the  year,  chietly 
! relating  to  housing  disrepair. 

4,176  visits  and  inspections  were  made  and  particulars  of  the  work  that 
nhas  been  carried  out  in  compliance  with  Preliminary  and  Statutory  Notices 
iunder  the  provisions  of  the  Public  Health  Act  are  contained  in  the  following 
jtable  ; — 

Dwelling  Houses. 


Roofs 

Repaired 

96 

Chimney  stacks 

Rebuilt 

6 

Repaired 

14 

Pots  renewed... 

9 

Eavesgutters 

Renewed 

15 

Repaired 

34 

Rainwater  pipes 

Renewed 

8 

Repaired 

23 

Plaster 

Ceilings  renewed 

9 

Ceilings  repaired 

28 

Walls  plastered 

40 

Floors 

Relaid 

8 

Repaired 

24 

Stairs 

Repaired 

9 

Firegrates 

Renewed 

9 

Repaired 

. . • 

. . 

6 

Domestic  smoke  nuisances  abated 

5 
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Windows 

Renewed 

18  ' 

Repaired 

22:' 

Sashcords  renewed  ... 

32: 

Water  supply 

...  Fittings  repaired  or  renewed 

7 ; 

Sinks 

...  Provided 

1 li 

Renewed 

11  Ij 

Waste  pipes... 

. . . Renewed 

» 

9 »| 

Repaired 

41 

Drains 

...  Provided 

3 

Reconstructed 

21  1 

Repaired 

11  1 

Cleansed 

254  1 

Manholes  provided  ... 

15  •) 

Soil  pipes  provided  ... 

3 5 

Soil  pipes  renewed  or  repaired 

1 I 

Ventilation  shafts  renewed  or  repaired  ... 

6 1 

Inspection  chamber  covers  renewed 

^ 'i 

1 

Water  closets 

...  Additional  provided 

20  i 

W.C.  structures  rebuilt 

Hi 

W.C.  structures  repaired  ... 

27 

Fittings  renewed 

76  1 

Fittings  repaired 

64  1 

Paving 

...  Yard  paving  repaired 

3 5. 

Yard  surfaces  repaired 

ll! 

Offensive  accumulations  removed 

10  ' 

Nuisances  from 

keeping  of  animals  abated 

Hi 

COMMON  LODGING  HOUSES. 


Number  on  Register 

Number  of  rooms  registered  for  sleeping 

Number  of  lodgers  provided  for 


3 ! 
38  ' 
267  ■ 


OFFENSIVE  TRADES. 

The  following  offensive  trades  are 

Fat  Extractor 
Fat  Melter  ... 
Fellmonger  ... 

Gut  Scraper... 

Rag  and  Bone  Dealer 
Soap  Boiler  ... 

Trip«  Boiler... 


carried  on  in  the  Borough  : — 

1 

1 

1 

1 

4 

1 

•2 
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atmospheric  pollution. 

Certain  provisions  of  tiie  Clean  Air  Act,  1956,  came  into  force  on  31st 
'December,  1956,  but  no  further  provisions  were  brought  into  force  during 
tlie  year.  This  means  that  new  furnaces,  burning  spoil  banks,  and  smoke 
control  areas  can  be  dealt  with  under  the  new  legislation,  but  smoke  nuisances 
ittenerally  have  continuetl  to  come  under  the  Public  Health  Act,  1936. 

The  remaining  sections  of  the  Act  deal  with  dark  smoke  from  chimneys, 
igrit  and  dust  from  furnaces,  smoke  nuisances  generally  and  also  railway 
lengines  and  vessels. 

During  the  year  a Public  Inquiry  under  Sii’  Frederick  Armer  heard 
^evidence  from  a number  of  industries  making  application  to  be  placed  under 
the  control  of  the  Alkali  Iixspectorate  for  all  purposes  of  the  legislation 
concernuig  Clean  Air.  If  these  applications  are  accepted  by  the  Government 
a considerable  number  of  industries  will  no  longer  be  within  the  jurisdiction 
'of  the  local  authority. 

Strong  opposition  was  raised  by  local  authority  organisations,  particularly 
by  the  Association  of  Municipal  Corporations,  to  any  proposal  which  would 
take  from  local  authorities  the  power  to  deal  with  emissions  of  smoke,  grit 
and  dust  from  any  premises  within  their  district. 

FACTORIES  ACTS,  1937  and  1948. 

There  are  623  mechanical  and  66  non- mechanical  factories,  including 
ibakehouses,  at  present  on  the  Register. 

A summary  of  the  particulars  in  compliance  with  Section  128  of  the 
Factories  Act,  1937,  is  shown  in  the  following  tables  : — 


i Inspections. — Inspections  made  by  Public  Health  Inspectors. 


Premises 

Number  of 

Inspections 

Written 

Notices 

Prosecutions 

'Factories  without  mechanical  power 

— 

— 

— 

Factories  with  mechanical  power 

27 

1 

— 

' Other  premises  under  the  Act  (including  works 
of  building  and  engineering  construction 
but  not  including  out-workers’  premises)... 

— 

— 

— 

Total  

27 

1 

— 
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Defects  Found. 


Number  of  Defects 

Number  \ 

of 

Prosecnttom^ 

' 

Particulars 

Referred 

Found 

Remedied 

To  H.M. 
Insp. 

\By  H.M. 
Insp. 

Want  of  cleanliness  ...  





_ 

_ * 

Overcrowding 

— 

— 

— 

— 

Unreasonable  temperature 

— 

— 

— 

— 

Inadequate  ventilation  ... 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors  ... 
Sanitary  Conveniences — 

— 

— 

— 

— 

1 

1 

(o)  insufiScient 

3 

2 

— 

3 

— i 

(6)  unsuitable  or  defective 

3 

3 

— 

3 

— 1 

(c)  not  separate  for  sexes... 

Other  offences  against  the  Act  (not 
including  offences  relating  to  out- 

1 

1 

work)  ... 

- 

— 

— 

— 

Total  

6 

.5 

— 

6 

— ! 

SEWERAGE. 

The  following  information  is  supplied  by  Mr.  M.  L.  Francis,  Borough 
Engineer  and  Surveyor  : — 


New  Sewers  laid  during  the  year. 

Broadway  Estate  (Messrs.  Kirkland  (Derby)  Ltd.)  : 

6"  Surface  Water  Sewer 

Broadway  to  West  Bank  Avenue  Pedestrian  Way  : 

6"  and  9"  Surface  Water  Sewers 

Durward  Close  (Waver ley  Street)  : 

6"  Combined  Sewer 

Kedleston  Road  for  Markeaton  Estate  Development  : 
24"  Surface  Water  Sewer 

Raynesway  : — 

Factory  Sites  Development  : 

24",  30",  33"  and  36"  Surface  Water  Sewers 

Eastern  Intercepting  Sewei-  : 

39"  Combined  Sewer 

Warwick  Avenue  Estate  : 

6"  Foul  Sewer  ... 

6" — 21"  Surface  Water  Sewer  


27  yards. 
126  „ 

42  „ 

211  „ 


735  i 
244§ 


233 

827 


5 y 

>1 


liManholes  constructed  during  the  year. 

Broadway  Estate  (Messrs.  Kirkland  (Derby)  Ltd.)  : 

I Surface  Water  ...  ...  ...  ...  ...  ...  ...  I 

1 Broadway  to  West  Bank  Avenue  Pedestrian  Way  : 

Surface  Water  ...  ...  ...  ...  ...  ...  ...  4 

Brookfield  Avenue  : 

Foul  Water  ...  ...  ...  ...  ...  ...  ...  1 

Durward  Close  : 

Combined  ...  ...  ...  ...  ...  ...  ...  1 


Kedleston  Road  for  Markeaton  Estate  Development  ; 

Surface  Water  ...  ...  ...  ...  ...  ...  ...  2 

Raynesway  ; — 

Factory  Sites  Development  : 

Surface  Water  ...  ...  ...  ...  ...  ...  ...  8 

Eastern  Intercepting  Sewer  : 

Combined  ...  ...  ...  ...  ...  ...  ...  4 

War^vick  Avenue  Estate  : 

Foul  Water  ...  ...  ...  ...  ...  ...  ...  5 

Surface  Water  ...  ...  ...  ...  ...  ...  ...  16 

f Sewers  cleaned  out  during  the  year. 

The  total  length  of  sewers  cleaned  out  represents  6,293  yards. 

I Manholes  cleaned  out  during  the  year  125 

• WATER  SUPPLY. 

The  following  information  is  supplied  by  Mr.  I.  G.  Edwards,  Water 
■Engineer  ; — 

1.  — The  water  supplied  to  the  area  has  been  satisfactory  in  quality  and 
quantity. 

2.  — Regular  examination  is  made  of  the  raw  water  and  of  the  water 
. going  into  supply.  As  all  water  is  treated,  the  majority  of  samples  are  taken 
t after  treatment.  A total  of  469  bacteriological,  94  chemical  and  225  pH 
n and  hardness  samples  were  taken,  both  at  the  Works  and  from  various  pomts 

in  the  area  of  supply.  The  results  of  a chemical  analysis  are  attached  hereto. 

3.  — Only  that  proportion  of  the  supply  obtained  from  the  Derwent  Valley 
■Water  Board  is  liable  to  plumbo-solvent  action.  Under  the  Derwent  Valley 
■Water  Act,  1899,  water  supplied  by  the  Board  is  required  to  be  treated  by 

them  for  the  prevention  of  such  action  before  the  water  is  delivered  to  any 
of  the  constituent  Undertakings. 
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4.  — All  water  is  cliloriuatecl  before  being  passed  mto  supply. 

5.  — There  is  no  record  of  the  proportion  of  dwelling  houses  supplied  by 
means  of  standpipes,  but  the  figure  is  negligible,  and  it  can  be  said  thati 
substantially  the  whole  of  the  dwelling  houses,  of  which  there  are  43,4>i2  ini 
the  Borough,  are  supplied  with  water  by  the  Undertaking. 


Example  of  recent  chemical  analysis  of  water  supplied  to  the  areaai 

pH  Value  . . . . . . . . . . . . . . . . 8.7 


Parts  per  Million. 


Total  Solid  Matter  (dried  at  180°  C.)  . . . . . . . . 130 

Free  and  Saline  Ammonia  . . . . . . . . . . 0.012 

Albuminoid  Ammonia  . . . . . . . . . . . . 0.025 

Nitrogen  as  Nitrites  . . . . . . . . . . . . . . Less  than  0.001 

Nitrogen  as  Nitrates  ..  ..  ..  ..  ..  ..  0.1 

Chlorine  (present  as  Chloride)  . . . . . . . . . . 18 

Oxygen  absorbed  in  foui-  hours  at  80°  F.  . . . . . . 0.6 

Hardness — Temporary  . . . . . . . . . . . . 20 

— Permanent  . . . . . . . . . . . . 50 

—Total 70 

Oxygen  in  Solution  . . . . . . . . . . . . . . — 

Metals — Iron  . . . . . . . . . . . . . . . . 0.15 

Residual  Chlorine  . . . . . . . . . . . . . . Less  than  0.01 


{Signed)  R.  W.  SUTTON, 

Borough  Analyst.  \ 

Supply. 

Number  of  gallons  of  water  supplied  to  Derby  Water 

Area  from  Public  Supply  ...  ...  ...  ...  3,774,399,000  ( 


Number  of  gallons  per  day  per  head  of  poptilation  ...  50. 54^. 

Percentage  of  total  quantity  from  Derwent  Valley  Supply  62%  ! 

Used  during  the  year. 

Gallons . 

Sewer  flushing  ...  ...  ...  ...  ...  ...  264,075 

Street  watering  ...  ...  ...  ...  ...  ...  139,072 

Steam  rolhng  ...  ...  ...  ...  ...  ...  20,685 


REFUSE  COLLECTION  AND  DISPOSAL. 

The  following  information  is  supplied  by  Mr.  A.  Connor,  Director  ef 
Public  Cleansing. 


Refuse  Collection. 

House  and  Trade  Refuse  collected 
Nightsod 

Ti-ade  Refuse  delivered  by  tradesmen 


38,936  tons. 
10  „ 
13,343  „ 


Total 


52,289  tons. 


Refuse  Disposal. 

Refuse  Disposal  Works  ...  ...  ...  ...  ...  13,834  tons. 

Controlled  Tipping — Alvaston  Tip  ...  ...  ...  38,455  ,, 


Total 


52,289  tons. 
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rtxtracted  from  Refuse  and  SoM. 


Tins  ...  ...  ...  424  tons. 

Textiles 

88  tons. 

Iron  ...  ...  ...  41  ,, 

Cinders 

556  „ 

Waste  Paper  ...  635  ,, 

Food  Waste  (Raw)  .. 

79  „ 

Non-ferrous  Metals...  4 

Cullet  ... 

111  „ 

ff/loveable  Ashbins  provided. 

Housing  Committee  ... 

. . • ...  • • • ... 

1,783 

Private  Owners 

... 

285 

Total 

2,068 

« flower  Vehicles  utilised  for  Cleansing  Purposes. 

1.  Collection  of  Refuse  and  Salvage 

2.  Street  Cleansing  and  Watering  : — 

Petrol  Motor 

Mechanical  Gully  Emptiers 
Street  Sweepers  and  Sweeper- collectors 
Street  Washing  Machine  ... 

3.  Disposal  of  Refuse  : — 

Bulldozer 
Lorries 

Rodent  Control. 

The  Prevention  of  Damage  by  Pests  Act,  1949,  requires  every  local 
authority  to  take  such  steps  as  may  be  necessary  to  ensure  that  as  far  as 
practicable  them  district  is  kept  free  from  rats  and  mice.  To  fulfil  this 
bbhgation  the  Health  Department  employ  a Rodent  Control  Officer  and  four 
pperators  to  maintain  a continuous  survey  of  the  Borough  and  to  make 
investigations  when  owmers  and  occupiers  of  buildings  notify  the  Dejjartment 
lof  the  presence  of  rats  or  mice. 

The  service  continues  to  be  increasingly  used  by  both  owners  and  occupiers 
lof  infested  premises  as  it  becomes  more  generally  known.  An  inclusive 
['charge  is  made  for  the  treatment  of  business  premises  based  on  time  and 
I materials  used,  and  during  the  year  the  amount  recovered  for  this  work  was 
’■£822  Os.  Od.,  against  £718  Os.  Od.  for  the  previous  year.  No  charge,  however, 
is  made  for  the  treatment  of  dwelling  houses. 

, Infestations  of  rats  and  mice  arise  from  several  causes  ; for  example, 
j ineffectual  proofing  of  food  stores,  neglected  waste  food  and  garbage  heaps, 

I 'accumulations  of  undisturbed  building  materials,  unwanted  food  throwix  away 
I by  workmen  on  building  sites,  unproofed  poultry  houses,  and  mainly  in  built-up 
liareas  from  defective  sewers  and  drains. 

; During  the  year  9,672  visits  were  made  to  deal  with  678  infestations 
j at  dwelling  houses,  211  at  busmess  premises  and  71  at  Corporation  surface 
: properties.  Block  treatments  were  also  carried  out  at  35  groups  of  buildings. 
I The  methods  of  treatment  used  were  in  accordance  with  the  standard  re- 
p commendations  of  the  Ministry  of  Agriculture,  Fisheries  and  Food.  The 
I half-yearly  maintenance  treatment  of  the  Borough  sewerage  system  and 
[•culverts  was  also  carried  out  as  shown  in  the  table  below,  the  work  being 
[ based  on  the  results  of  a 10%  test  baiting  of  the  manholes. 

The  following  tables  show  the  result  of  the  work  : — 


17 

1 

2 

6 

1 

1 
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4EAT  AND  FOOD  INSPECTION. 

Although  the  total  number  of  animals  slaughtered  within  the  Borough 
luring  1957  shows  a decrease  of  slightly  more  than  1,000  on  1956,  there  has 
[1  fact  been  an  increase  in  cattle  and  pigs,  the  reduction  on  total  being  due 
; 0 a smallei'  throughput  in  sheep  and  calves.  There  has,  therefore,  been  an 
; iicrease  in  those  animals  which  take  up  more  of  the  Inspectors’  time,  and 
he  number  of  animals  admitted  under  the  Tuberculosis  (Slaughter  of  Reactors) 
I'lrder,  1950,  has  also  increased.  Nevertheless,  and  notwithstanding  the 
1 •ontinued  staffing  difficulties,  a one  hundred  per  cent,  inspection  has  been 
['arried  out. 

r So  far  as  disease  statistics  are  concerned,  two  points  emerge.  There  is 
; kji  apparently  noticeable  increase  in  Tuberculosis  in  calves,  but  this  is  entirely 
flue  to  those  slaughtered  under  the  Tuberculosis  (Slaughter  of  Reactors) 
I Order,  1950.  The  second  point  concerns  Cysticerous  Bovis.  It  was  stated 
) 11  the  1956  report  that  there  were  indications  that  this  condition  was  increasing, 
)uid  final  figures  for  1957  show  that  the  number  of  cases  is  nearly  three  times 
,hat  for  1956. 


Carcases  Inspected  and  Carcases  Condemned  during  1957. 


Cattle 

excluding 

Govos. 

Cows. 

Calves. 

Sheep 

and 

Lambs. 

Pigs. 

Number  Killed 

9,831 

2,668 

1,622 

23,708 

42,004 

Number  Inspected  . . 

9,831 

2,668 

1,622 

23,708 

42,004 

All  Diseases  except  Tubercvlosis  : 

Whole  carcases  condemned 

— 

6 

6 

7 

22 

Carcases  of  which  some  part  or 
organ  was  condemned 

2,108 

382 

3 

419 

671 

Percentage  of  the  number  in- 
spected affected  with  disease 
other  than  tuberculosis 

22.2 

16.08 

0.59 

1.76 

1.65 

•Tuberculosis  cmly  : 

Whole  carcases  condemned 

20 

13 

5 

— 

6 

Carcases  of  which  some  part  or 
organ  was  condemned 

1,292 

616 

20 

— 

947 

Percentage  of  the  number  in- 
spected affected  with  tuber- 
culosis  . . 

13.4 

24.4 

1.64 

2.27 
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Animals  Slaughtered  under  Government  Orders. 


Bulla. 

Cows. 

Steers. 

Heifers. 

Calves. 

Totals..- 

Tuberculosis  (Slaughter  of  Reactors) 

Order,  1950  

3 

70 

2 

21 

18 

114 

Tuberculosis  Order,  1938 

— 

3 

— 

— 

— 

3 

Classification  of  Diseases  other  than  Tuberculosis  in  whole  carcases  and  partn] 

of  carcases  condemned. 

Cattle. 


Totally  Condemned. 

Part  Condemned. 

Cattle 

Cattle 

excluding 

Cows. 

Cows. 

excluding 

Cows. 

Cows. 

Fibrosis  . . 



- - 

1 

Abscesses  and  Abscess  Adhesions 

— 

— 

3 

1 

Bone  Taint 

— 

— 

3 



Malnutrition 

— 

1 

— 

— 

Johnes  Disease  . . 

— 

1 

— 

— 

Neoplasms 

— 

— 

1 

— 

Injury  and  Bruising  . . 

— 

— 

25 

4 

Oedema,  General  or  with  Emaciation 

— 

1 



Pericarditis,  Septic 

— 

1 

— 

— 

Pyaemia  . . 

— 

1 

— 

— 

Peritonitis 

— 

— 

1 

— 

TOTALS 

— 

5 

33 

( 

Sheep. 


Totally  Condemned. 

Part  Condemned. 

Oedema,  General  or  with  Emaciation 

4 

5 

Moribund  . . 

2 

— 

Neoplasms 

— 

1 

Septic  Metritis  . . 

1 

— 

Injury  and  Bruising 

— 

5 

Abscess  Adhesions 

— 

9 

Arthritis  . . 

— 

1 

'I’OTALS 

• 

7 

21 

i 
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Pig*. 


Totally  Condemned. 

Part  Condemned. 

Adhesions 

— 

1 

Moribund  . . 

3 

— 

Acute  Swine  Erysipeliis 

5 

— 

Blood  Splashing  . . 

— 

1 

Oedema,  General 

2 

— 

Fever 

1 

— 

Septicaemia 

1 

— 

Septic  Peritonitis 

3 

— 

Putrefaction 

3 

— 

Uraemia  . . 

1 

— 

Abscesses  . . 

— 

6 

Arthritis  . . 

— 

6 

Septic  Pneumonia 

1 

— 

Injury  and  Bruising 

— 

17 

Urticaria  . . 

— 

1 

Sufifocation 

2 

— 

TOTALS  

22 

32 

Calves. 


Totally  Condemned. 

Part  Condemned. 

Injury 

— 

1 

Jaundice  . . 

1 

— 

Joint  111  . . 

3 

— 

Oedema,  General 

1 

— 

Suppurative  Pneumonia 

1 

— 

TOTALS 

6 

1 
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Cysticercus  Bovis. 


Jan. 

Feb. 

Mar. 

Apr. 

May 

June. 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Totals. 

Viable 

2 

2 

2 

2 

- 

2 

3 

3 

- 

2 

2 

5 

25 

Degenerate 

13 

11 

12 

7 

8 

4 

12 

4 

6 

11 

7 

5 

100 

TOTALS  .. 

15 

13 

14 

9 

8 

6 

15 

7 

6 

13 

9 

10 

126 

If  the  number  of  carcases  found  to  be  affected  with  Cysticercus  Bovis 
is  expressed  as  a percentage  of  all  cattle  slaughtered  during  the  year,  the 

average  becomes  1.01  per  cent. 


Weight  of 

Meat  Condemned. 

Tons. 

cwte. 

qra. 

Ws. 

Beef 

13 

11 

1 

6 

Mutton  . . 

— 

6 

— 

9 

Pork 

2 

6 

1 

1 

Veal 

— 

6 

— 

7 

Offal 

41 

12 

3 

23 

Imported  Meat . . 

— 

6 

1 

27 

TOTAL  .. 

68 

7 

— 

17 

All  condemned  meat  and  offal  is  processed  for  industrial  purposes  at 
local  premises. 


SLAUGHTER  OF  ANIMALS  ACTS,  1933  to  1954. 

Draft  regulations  recommending  minimum  standards  for  the  construction,  ! 
lay-out  and  equipment  of  slaughterhouses  were  presented  to  Parliament  in  j 
August  by  the  Minister  of  Agriculture,  Fisheries  and  Food.  These  regulations  j 
are  designed  for  the  purpose  of  securing  : i 

(a)  the  lairing,  handling  and  slaughtering  of  animals  in  a humane  maimer  i 
insofar  as  this  object  is  not  already  met  by  existing  regulations  : j 

(ft)  hygienic  conditions  for  the  handling  of  carcases  and  offal  for  human  1 
consumption  and  adequate  facilities  for  the  efficient  inspection  of 
animals  and  meat  ; and 

(c)  satisfactory  working  conditions  and  welfare  facilities  for  persons  | 
working  in  slaughterhouses. 
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' Immediately  these  draft  regidations  were  published  the  Health  Committee 
•alletl  for  a report  on  the  conditions  obtaining  at  the  slaughterhouses  in  the 
iBorough  and  the  effect  thereon  of  the  new'  ]»ro])osals. 

There  w'ere  21  private  slaughtei  liouses  in  the  Boiough  in  1939  when  the 
uperation  of  the  Livestock  (Regulatit)n  on  Slaughtering)  Order,  1940,  precluded 
jthem  from  use,  but  when  the  Oi-der  was  revoked  in  1954  and  slaughtering 
.was  returned  to  private  enter ju-iso,  only  five  were  re-opened,  the  other  16  in 
the  meantime  had  either  been  turned  to  other  uses  or  had  become  so  dilapidated 
(that  they  were  no  longer  suitable  foi’  the  purpose. 

The  constructions  of  these  five  private  slaughterhouses  lend  themselves 
readily  adaptable  to  meet  the  new  Regulations,  but  so  far  as  the  Corporation 
Ulaughterhouses  are  concerned  the  position  is  somewhat  different,  and  T think 
it  can  best  be  described  by  reprinting  the  following  report  which  I presented 
ito  the  Health  Committee 

These  slaughterhouses  in  the  Cattle  Market  are  in  tw^o  separate  blocks. 
iOn  an  average  150  cattle,  344  sheep,  106  pigs  and  26  calves  have  been 
Slaughtered  each  week  during  the  current  year.  The  block  on  tlie  north  side 
4was  built  in  1869,  the  cooling  hall  being  added  at  a later  date,  while  the  block 
on  the  east  side  was  built  in  1884.  The  buildings  are  divided  into  a number 
■of  separate  slaughterhouses  w'hich  are  approached  by  common  roadways.  In 
fthose  days  the  building  of  these  slaughterhouses  was  indeed  a great  and  notable 
advancement  on  the  crude,  insanitary  and  barbarous  conditions  of  the 
numerous  private  slaughterhouses  which  were  then  spread  throughout  the 
Kientre  of  the  towur  in  most  of  the  narrow^  congested  streets,  courts  and  alleys. 
■Now,  however,  through  the  passing  of  time  and  the  remarkable  developments 
lin  all  spheres  of  public  health  technique  the  Corporation  slaughterhouses  are 
ino  longer  of  the  accepted  standard  of  structure  for  securing  humane  slaughtei-, 
ihygienic  conditions  and  proper  facilities  for  closely  regulating  meat  inspection. 
iThe  bay  type  construction  of  these  slaughterhoiises  has  many  administrative 
.and  practical  disadvantages  which  cannot  very  w'ell  be  overcome,  and,  more- 
'over,  the  buildings  are  so  old  that  any  thought  of  reconstruction  to  bring 
ithem  within  the  recommended  standards  can  definitely  be  ruled  out.  The 
^general  lay-out  is  bad  and  does  not  readily  permit  the  functions  of  slaughtering 
■to  be  carried  out  under  hygienic  conditions.  The  materials  used  in  building 
dhese  slaughterhouses  are  by  now  so  completely  outworn  and  behind  the 
iraethods  of  modern  slaughterhouse  construction  that  the  work  of  keeping 
'them  clean  (I  deliberately  used  the  word  “clean”  as  opposed  to  “hygienic”) 
■is  a hard  and  laborious  task  which  is  often  rendered  ineffective  by  the  outw'orn 
I conditions.  There  are  no  cattle  stunning  pens  to  minimise  cruelty  and  the 
primitive  procedure  of  dragging  cattle  into  the  slaughterhouse  by  means  of 
[ a looped  rope  passed  through  an  iron  ring  fixed  in  the  wall  is  still  the  order 
;'Of  the  day.  The  ])urpose  of  the  proposed  Slaughter  of  Animals  (Prevention 
I'of  Cruelty)  (Amendment)  Regulations  requiring  that  all  slaughterhouses  shall 
j.at  all  times  be  equipped  w'ith  a sufficient  number  of  stunning  pens  in  good 
I' condition  and  proper  working  order  is  to  remove  this  quite  unnecessarily 
1 cruel  proceeding.  It  will,  how^ever,  be  a difficult  problem  to  comply  with 
i.this  Regulation  at  the  Corporation  slaughterhouses  owing  to  the  lay-out  and 
If  restricted  space  of  the  lairs  and  slaughterhouses,  and  although  the  cost  of 
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providing  stiiuniiig  pens  would  be  fully  justified  on  humane  grounds,  unfor- 
tunately this  is  not  the  case  looking  at  it  ])urely  from  the  angle  of  the  time-' 
worn  obsolete  nature  of  the  buildings. 

The  (lomparison  which  1 have  drawn  Ixitween  these  slaughterhouses  when 
they  were  built  and  the  ])rivate  slaughterhouses  at  that  time  has  now  been- 
somewhat  reversed,  and  while  the  remaining  private  slaughterhouses  in  then 
Borough  ar(^  now  of  a design  which  secures  humane  slaughtering  and  hygienici* 
conditions,  the  (!orporatio)i  slaughterhouses  have  remained  in  an  alraosPii 
completely  static  state.  I feel  that  1 am  right  in  taking  this  opportunity  vj 
of  saying  that  the  public  of  Derby  are  entitled  to  and  should  have  a meatti| 
supply  which  has  been  slaughtered  under  hygienic  and  humane  conditiousjj 
of  the  standards  now  proposed  and  where  meat  inspection  can  be  closely  and-: 
efficiently  regulated  and  that  1 look  upon  the  proposed  Regulations  as  an. 
inilictment  against  the  ])revailiug  conditions  at  the  Corporation  slaughter-i 
houses. 

The  provision  of  a new  slaughtei'hou.se  of  the  consti-uction,  lay-out  and', 
equipment  of  the  minimum  standards  now  recommended  is  first  aixd  foremost-i 
a public  health  service,  all  other  considerations  being  of  secondary  importance.  • 
It  is,  therefore,  with  great  siixcerity  of  purpose  that  I ask  your  Committee,.- 
conscious  as  you  are  of  your  responsibility  for  the  public  health  of  Derby,.' 
to  exert  yoiu'  utmost  pressui-e  in  this  direction. 

LICENSED  SLAUGHTERMEN. 

New  licences  granted  for  1957  ...  ...  ...  5 

Licences  renewed  for  1957  ...  ...  ...  ...  82 

Licensed  in  operation  at  end  of  the  year  ...  87 

GENERAL  FOOD  INSPECTION. 

The  wholesale  provision  stores  and  the  wholesale  fish  and  fruit  markets  s 
have  been  regularly  inspected  tliroughout  the  year.  The  following  statement 
shows  the  foodstuffs  condemned  as  unfit  for  human  consumption. 


Apples 

Apricot  Pulp 

Bacon 

Butter 

Cake 

Cheese 

Confectionery 
Cooked  Meats 
Dried  Fruit 
Fish 

Pish  Cakes 
Flour 

Imported  Offal 
Lobster 

Liquid  Egg  (Frozen) 

Mi.s('ellaneous  Items 

Oatmeal 

Onions 

Parsnips 

Pears 

Poultry 

.Sausage 

Canned  Foods 


Tons. 

1 


Quant'd  i). 
cwts.  qrs. 

12  0 

4 0 

4 2 

— 1 

6 3 

-> 

8 2 

1 3 


1 0 
1 
1 


II  2 

8 0 

3 0 

1 1 


lbs. 

8 

22 

13 

17 
3 

24 

10 

27 

10 

0 

10 

21 

18 
0 
0 

24 

3 

8 

24 

24 

12 

17 


7,340  cans. 
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?FOOD  AND  DRUGS  ACT,  1955. 

Inspection  of  Food  Premises. 

The  mmiber  of  premises  registered  for  the  preparation  or  mauiifael lire 
of  sausages  or  potted,  ])ressed,  (liekied  or  preserved  food  under  Section  Ki 
of  the  Food  and  Drugs  Act,  Ittaf),  is  as  follows  : — 

Nuniher  of  premises  on  Register  at  end  of  year  ...  ...  92 

Number  of  premises  registered  during  the  year  ...  ...  Nil 

Number  of  premises  closed  during  the  year  ...  ...  Nil 

The  year  1957  produced  no  improvement  in  our  depleted  staff  position — 
lin  fact  it  was  further  aggravated  by  the  departure  of  another  member  in 
I the  early  months  of  the  year  whose  place  has  not  yet  been  filled,  thus  making 
:six  vacancies  out  of  an  establishment  of  eleven  inspectors.  As  in  ]M'evious 
years,  this  serious  shortage  has  continued  to  limit  progress  in  the  work  of 
ithe  Public  Health  Inspectors,  but,  nevertheless,  general  supervision  and 
•protection  of  the  food  supplies  of  the  Borough  has  been  maintained.  This 
dias  been  achieved  under  the  three  main  headings  : (a)  complete  inspection 
of  all  meat  supplies  slaughtered  in  the  Borough  ; (b)  full  and  regular  sampling 
of  the  many  varied  foodstuffs  on  sale  to  the  public,  and  (c)  observance  of 
'the  Food  Hygiene  Regulations  in  respect  of  the  handling,  preparation,  storing, 
etc.,  of  food  intended  for  human  consumption. 

We  are  fortunate  from  the  meat  inspection  point  of  view  in  so  far  that 
i there  are  now  only  five  private  slaughterhouses  in  the  Borough  and  this  limited 
luumber  has  enabled  us  to  maintain  100  per  cent,  inspection  of  all  animals 
slaughtered,  which  woidd  not  have  been  so  if  the  16  other  private  slaughter- 
I houses  which  I have  previously  mentioned  in  the  report  had  been  put  into 
I use  again  when  the  trade  was  returned  to  private  enterprise  in  1954. 

The  sampling  of  foods  during  the  year  covered  quite  a wide  variety  as 
■will  be  seen  from  the  listed  tables  in  the  Public  Analyst’s  report,  and  on  the 

■ whole  may  be  considered  satisfactory.  Two  features  emerged,  however,  wliich 
give  rise  to  some  concern.  Firstly,  the  high  proportion  of  sausage  samples 

■ which,  in  one  way  or  another,  failed  to  coioform  to  a satisfactory  standard. 

■ There  appears  to  have  been  a noticeable  decline  in  the  quality  of  sausage, 
I due,  no  doubt,  to  the  latitude  allowed  by  the  abseiice  of  a statutory  standard — 
.an  omission  which  appears  quite  incomprehensible  in  view  of  the  recommen- 
Jdation  made  by  the  Food  Standards  Committee  to  the  Government.  One 
of  the  standards  recommended  by  this  Committee  was  that  the  meat  content 
of  sausage  should  not  contain  more  than  50  per  cent,  of  fat,  and  a disturbing 
■feature  of  the  samples  taken  during  the  year  was  the  number  found  to  be 
in  excess  of  this  recommended  figure. 

Secondly,  the  importation  of  foreign  apples,  particularly  Italian,  is  of 
considerable  magnitude,  and  as  such  obviously  needs  careful  control  and 
supervision.  Our  experience  with  samples  of  Italian  apples  taken  during  the 
year  emphasises  this  point,  as  a number  were  found  to  be  heavily  contaminated 
with  lead  and  arsenic  due  to  the  lead  arsenic  spray  which  is  widely  used  in 
that  coiuitry.  On  the  strength  of  the  Analyst’s  reports,  considerable  quantities 
of  contaminated  apples  were  condemned,  but  despite  the  efforts  of  the  staff 
to  trace  all  affected  stocks,  a considerable  amount  was  no  doubt  still  consumed 
by  the  public.  One  wonders,  in  view  of  the  results  of  these  samples,  whether 
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the  control  and  inspection  at  the  point  of  import  into  this  country  is  stringent  t, 
enough  to  prevent  the  danger  of  these  heavily  contaminated  apples  reaching 
the  public  in  all  parts  of  the  country  ; I feel  that  if  this  hazard  could  be- 
reduced  to  an  absolute  minimum,  it  would  avoid  a lot  of  unnecessary  waste e 
of  time  by  an  already  depleted  staff  of  inspectors  endeavouring  to  trace  the- 
contaminated  fi'uit  all  over  the  town. 

The  woi'k  of  administering  the  Food  Hygiene  Regulations,  although!, 
considerably  restricted,  has  been  continued.  'Phis  pi-oblem  of  bemg  unable « 
to  maintain  a regular  systematic  routine  visit  of  inspection  to  all  food  premises 
in  the  Borough  continues  to  be  a matter  of  great  concern  and  apprehension,  li 
and  one  which  cannot  be  lightly  dismissed.  Some  day  the  leeway"  will  have-, 
to  be  made  up  ; but  the  prospect  of  a full  com])lement  of  staff  to  fulfil  alli! 
our  duties  is  not  a very  optimistic  one.  Instead  of  beuig  able  to  supplement.;; 
our  staff  to  meet  the  inci'easing  administrative  responsibilities  which  continue  u 
to  be  piled  upon  the  Public  Health  Inspector,  our  number  is  slowly  beings 
reduced,  with  the  result  that  the  ordinary  normal  routine  administi-ation^ 
becomes  increasingly  difficult  to  maintam. 

Bacteriological  Examination  of  Milk. 

The  following  are  the  details  of  the  tests  which  have  been  carried  out  • 
during  the  year. 


Number  of  Samples  taken  and  Results, 


Designation 

of 

Milk. 

Phosp 

liatase. 

Methylene 

Blue. 

Turb 

idity. 

Passed. 

Failed. 

Passed. 

Failed. 

Not  carried  out 
owing  to  shade 
temperature 
exceeding  65°  F. 

Passed. 

Failed. 

Pasteurised... 

73 

43 

30 

Tuberculin  Tested 
(Pasteurised) 

48 

— 

28 

— 

20 

— 

Sterilised  

— 

— 

— 

_ 

— 

11 

— 

Tuberculin  Tested... 

— 

— 

43 

4 

— 

— 

— 

Tubercle  Bacilli  Biological  Tests. 

Twenty- six  samples  of  milk  were  submitted  to  the  laboratory  fori 
examination  for  the  piesence  of  tubercle  bacilli  and  alt  were  found  to  be 
tubercle  free. 

THE  MILK  AND  DAIRIES  REGULATIONS,  1949-1954. 

THE  MILK  (SPECIAL  DESIGNATION)  (RAW  MILK)  REGULATIONS, H 
1949-1954.  . 

THE  MILK  (SPECIAL  DESIGNATION)  (PASTEURISED  AND  STERILISED! 
MILK)  REGULATIONS,  1949-1953. 

Summary  of  Registrations  and  Licences  issued  under  the  abov^e  t 
Regulations. 
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Milk  and  Dairies  R^ulations,  1949-1954. 

Number  of  distributors  on  register  yewir  ending  1957  ...  ...  53 

Number  of  dairy  premises  on  register  year  ending  1957  ...  ...  7 

IMilk  (Special  Designation)  (Raw  Milk)  Regulations,  1949-1954. 

T.T.  Milk^ — Dealers  Licences  Issued  ...  ...  ...  ...  ...  48 

Dealers  (Supplementary)  Licences  Issued  ...  ...  7 

liMilk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regulations 
1949-1953. 

Pasteurised  Milk^ — Dealers  (Pasteurisers)  Licences  Issued  ...  ...  3 

Dealers  Licences  Issued  ...  ...  ...  ...  135 

Dealers  (Supplementary)  Licences  Issued  ...  7 

Sterilised  Milk Dealers  Licences  Issued  ...  ...  ...  ...  44 

Dealers  (Supplementary)  Licences  Issued  ...  3 

MCE  CREAM. 


The  number  of  premises  registered  for  the  manufacture,  storage  and 
i sale  of  Ice  Cream  under  section  16  of  the  Food  and  Drugs  Act,  1955,  is  as 
i follows  : — 

Number  of  premises  registered  for  manufacture  and  sale  during 

the  year  ...  ...  ...  ...  ...  ...  ...  ...  Nil 

Number  of  premises  registered  for  sale  only  during  the  year  ...  23 

Number  of  registered  premises  for  manufacture  and  sale  discontinued 

during  the  year  ...  ...  ...  ...  ...  ...  ...  Nil 

Number  of  registered  premises  for  sale  only  discontinued  during 

the  year  ...  ...  ...  ...  ...  ...  ...  ...  Nil 

Number  of  premises  registered  for  manufacture  and  sale  at  the 

end  of  year  ...  ...  ...  ...  ...  ...  ...  ...  12 

Number  of  premises  registered  for  sale  only  at  end  of  year  ...  587 

I REPORT  OF  THE  BOROUGH  ANALYST. 

The  following  is  a summary  of  the  Report  of  the  Borough  Analyst, 
Mr.  R.  W.  Sutton,  B.Sc.,  P.R.I.C. 

I Food  and  Drugs  Act,  1955. 

During  the  year  1957  some  alterations  were  made  in  the  legislation  and 
I a few  official  papers  affecting  the  work  of  the  Public  Analyst  were  published. 
I The  more  important  of  these  are  referred  to  below. 

(a)  The  Colouring  Matter  in  Food  Regulations,  1957. 

These  regulations  revoke  and  re-enact  with  modifications  the  provisions 
of  the  Public  Health  (Preservatives,  etc.,  in  Food)  Regulations,  1925-1953, 
I in  so  far  as  they  relate  to  the  use  of  colouring  matter  hi  food.  They  come 
I into  full  effect  by  stages. 

The  regulations  prescribe  a list  of  permitted  food  colours.  They  prohibit 
I the  importation  and  sale  of  food  containing  colouring  matter  not  on  the 
I permitted  list  and  tlie  addition  of  any  colouring  matter  to  certain  natural 
i foods  sold  in  a raw  and  unprocessed  state.  There  is  an  exception  for  citrus 
' fruit  if  the  fruit  is  clearly  marked  on  the  skin  with  the  words  “colour  added.” 

■ Colouring  matter  and  colouring  and  flavouring  compounds  sold  for  use  in 
) food  are  subject  to  special  labelling  requirements. 
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(b)  Report  of  the  Food  Standards  Committee  on  the  Ice  Cream  m 

Standard. 

This  report,  publication  of  which  was  approved  by  the  Minister  of  ' 
Agi-icnlture,  Fisheries  and  Food,  the  Minister  of  Health  and  the  Secretary 
of  State  for  Scotland,  examines  the  need  for  revision  of  the  Food  Stanclards  ' 
(Ice  Cream)  Order. 

The  Committee’s  ])rincipal  recommendations  are  that  the  description  i 
“dairy  ice  cream”  (and  variants  likely  to  suggest  the  use  of  dairy  ingredients), 
should  be  reserved  for  ice  cream  in  which  the  fat  content  is  wholly  milk  fat  ; 
that  a separate  standard  should  be  laid  down  for  “milk  ice”  (a  custard  type- 
of  ice  cream  containing  not  less  than  2|%  of  milk  fat  or  less  than  7%  of  milk^ 
solids  not  fat  and  no  fat  other  than  milk  fat)  ; and  that  the  present  mmimuni! 
sugar  rec|uh'enient8  should  be  replaced  by  a prohibition  on  the  use  of  saccharin  . 
or  other  artificial  sweetenhig  agents  in  ice  cream. 

(c)  Report  of  the  Food  Standards  Committee  on  Fluorine. 

Tliis  report  recommends  that  the  Fluorine  in  Food  Order,  1947,  should  . 
be  amended  to  provide  new  limits  for  the  fluorine  content  of  acidic  phosphates 
used  for  food  purposes  and  of  foods  containing  acidic  phosphates.  Acidic 
phosphates  are  used  chiefly  in  the  preparation  of  baking  powder  and  of  golden  . 
raismg  powder  and  they  may  therefore  be  present  in  self-raising  flour,  cake- 
mixtures,  etc. 

(d)  Use  of  Food  Additives. 

The  First  Report  of  the  Joint  FAO  WHO  Expert  Committee  on  Food  . 
Additives  was  published  duruig  the  year.  This  Jomt  Committee  was  formed  , 
following  a conference  on  Food  Additives  hi  iSeptember,  1955,  and  has  confined  . 
its  discussions  to  “food  additives”  as  defined,  viz.  “non-nutritive  substances- 
which  are  added  intentionally  to  food.” 

The  report  refers  to  the  hicrease  in  the  number  of  chemicals  used,  or 
proposed  for  use,  hi  or  on  foods,  and  that  this  hicrease  places  upon  public 
health  authorities  and  other  governmental  agencies  the  need  to  consider  and 
decide  what  degree  of  control  is  necessary.  It  is  recognised  that  some  additives  - 
serve  a useful  purpose,  e.g.  in  the  preservation  of  food,  with  resulting  reduction 
in  food  wastage  ; that  there  are  situations  where  the  use  of  food  ailditives  - 
should  not  be  allowed,  e.g.  to  disguise  faulty  processhig  or  handling  techniques, 
or  where  the  purchaser  may  be  deceived  ; and  that  the  all-important  consi- 
deration is  the  safety  of  the  consumer. 

It  is  recommended  that  the  use  of  food  additives  should  be  limited  to 
those  which  have  been  approved  and  included  in  a “]ierniitted  list”  ; that 
the  amounts  [iresent  in  foods  should  be  the  subject  of  regulation — particularly 
in  those  foorls  which  may  form  an  important  part  of  the  diet  of  infants  and 
young  chilch’cn  ; and  that  specifications  of  purity  for  the  permissible  additives  - 
should  be  established,  e.g.  limits  for  inorganic  imi)urities  such  as  arsenic  mid  ; 
heavy  metals,  and  also  limits  for  possible  organic  impurities  the  detection 
of  wliich  would  be  difficult  or  impossible  after  admixtuie  with  food. 

When  it  is  recalled  that  to-day  there  is  also  an  increasing  use  of  insecticides  - 
in  cro])  production  ; that  all  these  insecticides  are  highh'  toxic  ; and  that 
small  residues  from  most  of  them  may  remain  on  the  produce  as  sold  for 


^•onsuniptiou — particularly  if  the  sprays  have  been  used  too  near  to  the  har- 
^^esting  of  the  crt)p — it  is  easy  to  contend  that  there  is  a growing  need  for  a 
|)aore  active  food  and  dings  administration  than  exists  in  this  country  to-day. 
I The  cost  of  the  more  comprehensive  work  which  clearly  ought  to  be 
lliudertaken  uiuler  the  Food  and  Drugs  Act  is  naturally  a matter  for  considera- 
;1  ion,  but  it  needs  to  be  considered  in  relation  to  the  fact  that  the  amount 
ill  f money  spent  on  food  in  this  country  in  the  course  of  one  year  is  about 
< i:4,0(M)  million. 


SUMMARY  FOR  THE  YEAR  1957. 

Food  and  Drugs  Act,  1955. 

1.  During  the  year  1957,  338  samples  were  submitted  under  the  above 
\ct,  consisting  of  8 Formal  Samples  and  330  Informal  Samples.  This 
represents  sampling  at  the  rate  of  only  2.5  })er  1,000  population. 

2.  Of  the  samples  submitted,  40  were  classed  as  adulterated  or  below 
standard  or  as  failing  to  comply  with  the  Public  Health  (Preservatives,  etc., 
ji  Food)  Regulations. 

3.  The  various  articles  are  listed  in  Table  1,  which  also  includes  a 
i tatement  of  the  number  reported  against. 


TABLE  1. 


Article. 

Formal. 

In- 

formal. 

Total. 

Adulterated 
or  not  wp  to 
standard. 

0/ 

/o 

Adulterated. 

. Almonda,  Ground 

2 

2 

Baking  Powder 

2 

2 

1 Barley,  Pearl 

2 

2 

■'  Bicarbonate  of  8nda 

1 

1 

' Butter 

2 

2 

Cake  & Pudding  Mixtures 

6 

6 

Canned  Foods  : — 

Fruit 

1 

1 

Meat 

4 

4 

4 

Soup 

3 

3 

Vegetables  & Tomatoes 

12 

12 

Tomato  .Juice  . . 

3 

3 

Milk  Puddings  . . 

3 

3 

Cheese,  Processed,  and  Cheese 

Spread 

4 

4 

Christmas  Pudding  . . 

4 

4 

Cocktail  Cherries 

1 

1 

Coffee  & Chicory  Extract  . . 

3 

3 

Cooking  Fat  . . 

1 

1 

Corn  Flour 

1 

1 

Cream  . . 

1 

1 

Cream,  Canned  & Bottled  . . 

6 

() 

Currv  Powder 

3 

3 

Desiccated  Coconut.. 

2 

2 

Dripping 

2 

2 

Essences 

.'j 

.5 

Fish  Paste 

1 

1 

Flour,  Self-Raising  . . 

7 

7 

Fond  Colourings 

2 

2 

Fruit,  Crystalliscfl  . . 

(i 

(i 

Fruit,  Dried  . . 

1 

1 
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Artich. 

Formal, 

1 

In- 

formal. 

Total. 

1 

Adulterated 
or  not  up  to 
■standard. 

i 0/ 

/o 

, Adulterated.i, 

1 

i 

Fruit,  Fresh  . . 

10 

10 

5 

1 — - 

Fruit  Curd 

10 

10 

1 

Fruit  Juice — Lemon  Juice 

1 

1 

1 

Honey  ■ . . 

' 

1 

1 

J ce  Cream 

8 

8 

Jam 

4 

4 

Jelly  J’ablets 

9 

0 

Lard  . . 

2 

2 

Lemonade  Crystals  . . 

3 

3 

Meat  Paste  . . 

4 

4 

Milks  . . 

114 

114 

1 

Milk,  Condensed,  Full  CVeam, 

Unsweetened 

2 

2 

Mincemeat 

5 

5 

Mint  Sauce 

1 

1 

Orange  Pie  Filling  . . 

1 

1 

Marzipan 

3 

3 

Pepper  . . . . . . . . j 

4 

4 

Pickles  . . . . . . . . 1 

1 

1 

Piping  Jelly j 

1 

1 

Rice  . . . . . . . . . . 1 

3 

3 

Salad  t!ream  & Mayonnaise 

2 

2 

Salad  Dressing 

1 

1 

Sauce,  Tomato 

5 

5 

Sausages  : Beef 

8 

S 

6 

Pork 

26 

26 

23 

Semolina 

2 

2 

Soft  Drinks  : Mineral  Waters 

2 

2 

1 

Squashes 

3 

3 

Soft  Drink  Powders. . 

2 

2 

Soup  Powder  and  Soup  Dried 

3 

3 

Spices — Cinnamon,  Ground 

1 

1 

Suet 

1 

1 

1 

Sugar  . . 

1 

1 

Tea 

1 

1 

Vinegar,  Malt 

2 

2 

I 

TOTALS  

8 

1 

1 

33(» 

1 

338 

1 

1 

40  ' 

ll.S 

4.  Milk  Samples. 


Of  the  1 14  Milk  samples  examined,  one  sample  was  classed  as  adult.erated( 
This  sample  was  4 per  cent,  deficient  hi  fat  and  contamed  only  8.19  per  centi 
non-fatty-solids  as  against  the  presumptive  standard  of  8.5  per  cent.  Th( 
deficiency  in  iion-fatty-solids,  however,  was  shown  by  the  Hortvet  Freezing. 
Point  test  to  be  a natural  one  and  not  due  to  the  addition  of  water. 

Samples  deficient  in  non-fatty-solids. — Twenty-two  samples  wen' 
deficient  in  non-fatty-solids  (including  the  one  listed  above  as  fat  deficient) 
These  deficiencies  were  shown  in  the  Freezing  Point  test  to  be  due  to  uatura' 
causes  and  not  to  the  addition  of  watei'. 

The  average  composition  of  all  Milks  examined  during  the  year  wai 
as  follows  : — 

Non-fatty-solids  ...  ...  ...  8.60  per  cent. 

Fat  ...  . . . . 3.66  per  cent. 

Total  Solids  ...  ...  ...  12.32  per  cent. 
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Samples  other  than  Milk. 

1 Durmg  the  year  224  samples  other  than  Milk  were  examined  and  39 
pmples  listed  in  Table  3 were  reported  against. 


TABLE  3. 


If'ertflZ 

..'No. 

Formal  or 
Informal. 

Article. 

Nature  of  Adulteration. 

Observations. 

,*2787 

Informal 

Apples 

Excess  lead 

' Recommended 

that  these  samples 

!f>788 

Informal 

Apples 

Excess  lead 

represented  stock 

unsuitable  for  use 

|■2789 

Informal 

Apples 

Excess  lead 

as  food. 

<■2793 

Informal 

Pork  Luncheon 

Tin  5(55  p.p.m. 

'The  tin  content  of 

Meat. 

these  samples  was 

(2794 

Informal 

Pork  Luncheon 

Tin  505  p.p.m. 

considerably  in 

Meat. 

excess  of  the 

(2795 

Informal 

Pork  Luncheon 

Tin  410  p.p.m. 

limit  recommen- 

Meat. 

< 

ded  for  Canned 

(2798 

Informal 

Pork  Luncheon 

Tin  420  p.p.m. 

Foods  and  the 

Meat. 

remainder  of  the 

stock  was  con- 

demned  and  des- 

troyed. 

2822 

Informal 

Beef  Sausages  . . 

Preservatives  declared  but 

1 

none  found  on  analysis. 

k2823 

Informal 

Pork  Sausages  . . 

Preservatives  declared  but 

none  found  on  analysis. 

12824 

Informal 

Beef  Sausages  . . 

Preservatives  declared  but 

none  found  on  analysis. 

1282(5 

Informal 

Beef  Sausages  . . 

The  meat  content  included  an 

1 

excessive  proportion  of  fat. 

|2827 

Informal 

Pork  Sausages  . . 

Meat  content  about  (53%. 

1-2828 

Informal 

Pork  Sausages  . . 

Meat  content  about  61%. 

12829 

Informal 

Pork  Sausages  . . 

Meat  content  about  61%. 

1283U 

Informal 

Pork  Sausages  . . 

Preservatives  present  without 

declaration.  The  meat  con- 

tent  included  an  excessive 

proportion  of  fat. 

12832 

Informal 

Pork  Sausages  . . 

Preservatives  declared  but 

none  found  on  analysis. 

12833 

Informal 

Apples 

Excessive  contamination  with 

Further  sample 

lead  and  arsenic. 

taken  No.  2,837. 

12837 

Informal 

Apples 

Excessive  contamination  with 

Follows  No.  2,833. 

lead  and  arsenic. 

Classed  as  unsuit- 

able  for  use  as 

food. 

S2909 

Informal 

Pork  Sausages  . . 

Preservative  declared  but 

none  found  on  analysis.  The 

meat  content  included  an 

excessive  proportion  of  fat. 

:2910 

Informal 

Pork  Sausages  . . 

Preservative  present  without 

declaration. 

2911 

Informal 

Pork  Sausages  . . 

Preservative  present  without 

declaration. 
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Serial 

No. 

Formal  or 
Informal. 

Article. 

Nature  of  Adulteration. 

Observations. 

2912 

Informal 

Pork  Sausages  . . 

The  meat  content  included  an 
excessive  proportion  of  fat. 

■'1 

2914 

Informal 

Pork  Sausages  . . 

Meat  content  about  63%. 

2959 

Informal 

Pork  Sausages  . . 

Meat  content  about  60%. 
Preservative  present  without 
declaration. 

1 

2960 

Informal 

Pork  Sausages  . . 

Meat  content  about  62%. 
Preservative  jjresent  without 
declaration. 

2961 

Informal 

Beef  Sausages  . . 

Preservative  present  without 
declaration. 

i 

2963 

Informal 

Pork  Sausages  . . 

Preservative  present  without 
declaration. 

1 

1 

2964 

Informal 

Pork  Sausages  . . 

Preservative  declared  but 
none  found  on  analysis.  The 
meat  content  included  an 
excessive  proportion  of  fat. 

2965 

Informal 

Pork  Sausages  . . 

Preservatives  present  without 
declaration. 

2966 

Informal 

Pork  Sausages  . . 

Meat  content  about  50%. 
Preservative  present  without 
declaration. 

1 

1 

1 

2067 

Informal 

Pork  Sausages  . . 

Meat  content  about  64%. 
Preservative  present  without 
declaration. 

2968 

Informal 

Beef  Sausages  . . 

Included  an  excessive  propor- 
tion of  fat.  Preservative 

present  without  declaration. 

53 

Informal 

Iron  Brew 

Deficient  in  iron  and  other 
ingredients. 

54 

Informal 

Pork  Sausages  . . 

Meat  content  about  50%. 
Preservative  present  without 
declaration. 

55 

Informal 

Pork  Sausages  . . 

Meat  content  about  40%,  and 
included  an  excessive  propor- 
tion of  fat. 

56 

Informal 

Pork  Sausages  . . 

Total  meat  content  satisfac- 
tory, but  included  an  ex- 
cessive proportion  of  fat. 
Preservative  present  without 
declaration. 

57 

Informal 

Pork  Sausages  . . 

Meat  content  about  56%. 
Preservative  present  ^vithout 
declaration. 

58 

Itiformal 

Pork  Sausages  . . 

Total  meat  content  satisfac- 
tory, but  included  an  ex- 
cessive proportion  of  fat. 

60 

Informal 

Beef  Sausages  , . 

Preservatives  declared  but 
none  found  on  analysis. 

Preservatives  in  Food  Regulations. 

During  the  year  34  samples  of  Sausages  (8  Beef  and  26  Pork)  wd 
examined  for  the  presence  of  preservatives,  aird,  as  in  1956,  the  requii'emer-i 
of  the  Public  Health  (Preservatives,  etc.,  in  Food)  Regulations  were  m 
well  observed  in  the  sale  of  this  article. 
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r The  Regulations  allow  Sausages  to  coiitaiu  a limited  proportion  of  Sulphur 
Loxide  Pi-eservative  provided  that  the  presence  of  preservative  is  declai-ed 
|(  the  purchaser  at  the  time  of  sale.  Of  the  34  samples  examined,  14  contained 
►eservative  although  sold  as  free  from  preservative,  and  in  seven  where  the 
Nesence  of  preservative  was  declared  none  was  found  on  analysis. 

The  limit  allowed  for  preservatives  is  450  parts  per  million  and  the 
L o portions  found  were  beloAv  this  limit,  ranging  from  53  to  315  parts  per 
[ illion. 

? With  the  above  exceptions,  samples  were  found  to  comply  with  the 
lireservatives  in  Food  Regulations. 

flusages. 

Lin  May,  1956,  the  Food  Standards  Committee  recommended  that  new 
gulations  should  be  made  specifying  the  same  minimum  requirements  for 
t e meat  content  of  Sausages  as  were  contained  in  the  last  Price  Control 

t rder,  i.e.  65°/o  for  Pork  and  50%  for  Beef,  and  also  that  the  proportion  of 
't  should  not  exceed  50%  of  the  total  meat  content.  A new  standard  has 
|i  )t  yet  been  adopted  and  the  samples  examined  durmg  1957  were  classified 
f;.-!Cordhxg  to  these  recommendations. 

On  this  basis  11  of  the  34  samples  examined  were  deficient  in  meat,  one 
t these  also  containmg  an  excessive  proportion  of  fat.  Eight  other  samples 
pntauxed  excessive  amounts  of  fat,  although  in  these  the  meat  content 
E .tisfied  the  muiimum  requirements  of  65%  and  50%  respectively  for  Pork 
jid  Beef. 

I 

I 

Metallic  Contamination  of  Food. 

I|l  Canned  Foods. 

Twenty-six  samples  of  Camxed  Foods  were  examined  and  particular 
wtention  was  paid  to  metallic  contamination.  These  included  four  samples 
1 Danish  Pork  Luncheon  Meat  which  were  submitted  following  a complaint. 
11  four  cans  showed  signs  of  attack  on  the  inner  surface  and  the  proportion 
* tin  in  each  was  much  in  excess  of  the  limit  recommended  for  canned  foods, 
he  remamder  of  the  stock  was  condemned  as  unfit  for  use  as  food  and 
Bstroyed. 

li 

I Apples. 

I Contammation  of  fruit  with  lead  and  arsenic  has  previously  been  reported 
I i due  to  the  use  of  lead-arsenate  sprays  by  the  growers.  In  recent  years 
(iher  sprays  have  been  available  and  mcreasingly  used  in  this  covmtry.  In 
K^aly,  however,  the  lead-arsenate  spray  is  still  much  used  and  Itahan  apples, 
1;  hich  are  generally  on  sale  in  the  early  part  of  the  year,  have  been  found 
h carry  objectionable  amounts  of  lead  and  arsenic.  During  the  year  ten 
Limples  were  submitted  for  exammation  and  five  of  these  showed  excessive 
I intamination  with  lead  and  some  residual  of  arsenic.  Remaining  stocks 
om  which  the  five  samples  were  taken  were  condemned  as  unfit  for  food. 
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Fertilisers  and  Feeding  Stuffs. 

The  Fertilisers  and  Feeding  Stuffs  Act,  1926,  is  intended  to  safeguai^i 
the  purchasers  of  substances  used  for  the  fertilisation  of  the  soil  and  for  t 
feeding  of  cattle  and  poultry.  In  general  these  items  have  to  be  sold  wi'j 
certain  guaranteed  figures  which  indicate  the  compositional  quality  of  t :j 
article.  It  is  the  duty  of  Inspectors  appointed  under  the  Act  to  take  sampliJ 
for  analysis  to  ensure  that  the  declarations  are  correct  within  the  limits  > 
variation  allowed  mider  the  Regulations.  ; 

Thirty  samples  of  Fertilisers  and  ten  samples  of  Feeding  Stuffs  wei 
submitted  for  examination  during  the  year  1957. 

In  two  of  the  samples  of  Fertiliser  (Bone  Meal  and  “Sangral”)  ti 
phosphoric  acid  constituent  was  incorrectly  guaranteed,  and  two  samples ' 
Compoiuid  Fertiliser  were  sold  with  statements  of  composition  which  did  n- 
meet  the  requirements  of  the  Regulations.  A Bone  Meal  taken  from  t s 
premises  of  the  manufacturer  was  also  deficient  iti  phosphoric  acid. 

Of  the  ten  informal  samples  of  Feeding  Stuffs,  two  were  reported  again: 
and  the  remaining  eight  samples  showed  agreement,  within  the  prescrilxb 
limits  of  variation,  with  the  particulars  declared  at  the  time  of  sale. 

[Signed)  R.  W.  SUTTON, 

Borough  Analyst J 
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